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Complete protection... 


Your hands need Pacquins ... 
made especially for you! 





Pacquins Hand Cream’s lanolin- 
richness completely protects 
extra-dry skin... gives more 





hands more protection than any 
other hand cream. Never sticky or 
greasy; vanishes quickly. 


Pacquins was originally formu- 
lated for professional use only. 


On sale at all drug counters in I 


S. and Canada 
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the 0. Rt. PACK of 
“VASELINE’ STERILE 
PETROLATUM GAUZE 


assures aseptic application 


8x18 INCH 











The O. R. Pack of ‘Vaseline’ Sterile Petrolatum Gauze is specifically 
designed to provide accident-proof protection to the sterile dressing or 
packing during application. The peel-off, germproof paper envelope main- 
tains the presterilized condition of the enclosed foil envelope or plastic 
tube. Any possibility of accidentally contaminating the dressing or packing 
by contact with an unsterile outer surface or edge of the foil envelope or 
plastic tube is thus eliminated. 

Available in all six sizes of ‘Vaseline’ Sterile Petrolatum Gauze. 


_+ PROFESSIONAL PRODUCTS DIVISION 
CHESEBROUGH-POND’S INC, *« NEW YORK 17, N. Y. 


Vaseline® is a registered trad k of Chesebrough-Pond’s Inc. 
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trichomonal | monilial | mixed 
vaginitis | vaginitis | infection 








only comprehensive therapy 
can reach all three vaginitis patients 


4 ° 

Tricoluron 
effective against all three vaginitis pathogens: Trichomonas vaginalis, Candida albi- 
cans, Hemophilus vaginalis—The current controversy concerning the frequency of 
various organisms causing vaginitis may be due to “a larger prevalence of mixed 
infection than is commonly assumed...To succeed, the topical preparation used should 


possess sufficient activity to eliminate trichomonads, fungi, and any associated patho- 
genic bacteria, such as H. vaginalis.” Ensey, J.E.: Am. J. Obst. & Gynec. 77 :155, 1959. 
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1. PowDER for weekly application in your office: FuRoxoNnE® (furazolidone) 0.1% and 
Micorur® (nifuroxime) 0.5%, in an acidic, water-dispersible base; 15 Gm. squeeze 
bottle with 5 disposable applicator tips. 


2.SUPPOSITORIES for continued home use—on your prescription only—FUROXONE 0.25% 
and Micorur 0.375% in a water-miscible base; boxes of 12 or 24 with applicator. 


—\ ® 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK = 
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DIAPER. 
RASH 
THERAPY 
BEGINS | 
HERE 


. WITH | 
Diapar ene. BABY PRODUCTS for simple, complete skin care 


Diaper rash can best be treated by relieving the irritation and by inhibiting the action of 
urea-splitting bacteria that release searing ammonia. 

Diaparene Anti-bacterial Ointment provides both antibacterial and emollient action on the 
baby’s skin. In the wet diaper, Diaparene Antiseptic Rinse destroys bacteria and prevents 
ammonia formation and odor for up to 15 hours after soiling. The mother can use the 
rinse at home or get Diaparene-impregnated diapers from a franchised diaper service. 
To prevent diaper rash, Diaparene Tod’l® for baby’s daily bath washes faster and better 
than ordinary soap. . . inhibits growth of new bacteria. 

For added antibacterial protection against diaper rash, prickly heat, and chafing, the 
mother should use Diaparene Baby Powder or Baby Lotion. 


<p Diaparene Products Division, Breon Laboratories Inc., New York 18, N. Y. 


Subsidiary of Sterling Orug inc. 
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Now! 2 appetizing foods 
serum cholesterol cont 
more effective than ev 


Your Patients Can Enjoy Fine Foods With niciiiiit Diet Changes! 
For good eating while maintaining 
serum cholesterol control 


Leading authorities agree that where 
reduction of serum cholesterol levels is 
indicated, fat intake should not exceed 
¥% of total calories and of this, at least 
¥% should be polyunsaturated fats. 
Polyunsaturated fats, such as those 
found in corn oil, are rich in the linole- 
ates which are important in reducing 
serum cholesterol levels. This has been 
proven time and again in nutritional 
studies of hypercholesterolemia. Mazola 
Margarine and Mazola Corn Oil have 
outstanding P/S (polyunsaturate to 
saturate) ratios. Thus the hypercholes- 
terolemic patient can usually enjoy the 
same appetizing foods as the rest of 
the family. 

Mazola Corn Oil is unexcelled in poly- 


unsaturates and lowest in saturates of 
all leading brands of vegetable oils. 
Mazola’s P/S ratio is far higher than 
that of any other leading food oil. Your 
patient will find Mazola Corn Oil ideal- 
ly suited for salad dressings and fry- 
ing; also for baking wherever liquid 
shortenings are called for in the recipe. 


Mazola Margarine contains liquid 
Mazola Corn Oil as a major ingredient. 
This corn oil is not hydrogenated, there- 
by preserving its rich content of linole- 
ates. Mazola Margarine contains 2 to 3 
times as much natural linoleates as any 
other margarine readily available in 
grocery stores from coast to coast. Its 
taste, color and handling characteris- 
tics are unexcelled. 


AVERAGE COMPOSITIONS OF MAZOLA® MARGARINE AND MAZOLA® CORN OIL 


(All figures are in grams.) 


MAZOLA MARGARINE 


100 grams 

Fatty Acids 

Polyunsaturated 21 

Monounsaturated 40 

Saturated 14 
Natural Sitosterols 0.5 
Natural Tocopherols 0.08 
Cholesterol none 
Sodium 0.9 


2 oz. (4 thsp.) 


MAZOLA CORN OIL 


100 grams 1 fl. oz. (2 tbsp.) 


14 

9 

3 

0.3 
0.020 
none 
none 


MAZOLA MARGARINE — 410 Calories/2 0z.; lodine Value —96 
MAZOLA CORN OjL—250 Calories/fl. 02.; lodine Value — 124 


RATIO OF POLYUNSATURATES /SATURATES 


Table Spreads 


(Average values.) 





MARGARINE 
(MAZOLA) 
High-priced 
pharmaceutical 
margarine 


Ordinary hydrogenated 
corn oll margarine 


Conventional 
margarines 


Butter 








Vegetable Oils 





CORN OIL 
(MAZOLA) 


Cottonseed Oil 


Peanut Oil 


Olive Oil 


























Write for a copy of A MEAL PATTERN FOR THE HYPERCHOLESTEROLEMIC 
PATIENT. Contains 25 individual instruction sheets for your patients. 


CORN PRODUCTS COMPANY 10 East 56th Street, New York 22, N.Y. 
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‘Better Total Effect’ 
In Alleviating Pain of 


TENSION HEADACHE 


Superior to Aspirin or 
Any Buffered Aspirin 

















For relieving pain of tension head- 
ache—Anacin® exerts a better 
total effect than aspirin or any 
buffered aspirin. Anacin not 
only affords rapid and 
prolonged analgesia but also 
aids in allaying emotional 
tension and anxiety. Anacin 





leaves the patient more re- 
laxed. Excellent tolerance 
with no gastric upset. 











Samples sent AN / 1X e- t Ni 


upon request ANALGESIC TABLETS 


FAST PAIN RELIEF 


HEADACHE - NEURALGIA 
HEVURITIS 











WHITEHALL LABORATORIES, NEW YORK, N.Y. 








LA LECHE LEAGUE 


DEAR EDITOR: Your recent article 
“I Want to Nurse My Baby, but 
—” hit home, for I used to be one 
of those too-busy R.N.s who could 
not be bothered helping nursing 
mothers. Now I’ve learned by per- 
sonal experience that breast feed- 
ing is a great joy. If I could, I’d 
teach all maternity patients the art. 
Early in my second pregnancy, 
I joined La Leche League, a non- 
profit, nonsectarian organization 
that teaches mothers what breast 
feeding is all about. It conducts 
monthly meetings, publishes a 
newsletter and a manual, and 
maintains a library. It has affiliated 
groups in various U.S. cities. 
Nurses who wish to know more 
about its program may write to La 
Leche League, 3332 Rose Street, 
Franklin Park, Ill., or to me. 


Theresa A. Babitzke, R.N. 


7611 Hamilton Ave. 
Hinsdale, Ill. 


COURSE IN VD CONTROL 


DEAR EDITOR: As the September is- 
sue of RN points out, the venereal 
disease scourge is still with us. To 
help combat it, the John F. Ma- 
honey Teaching Center was es- 


tters 


tablished in 1957 to help nurses 
update their skills in interviewing 
newly diagnosed VD patients. It 
also provides a review of modern 
VD control methods, with actual 
clinic practice in VD nursing. 
The U.S. Public Health Service 
and the New York City Depart- 
ment of Health are co-sponsors of 
the two-week course. Application 
forms and further information 
may be obtained by writing to: Di- 
rector, John F. Mahoney Teach- 
ing Center, 485 Throop Avenue, 
Brooklyn 21, N.Y. 
Grace M. McFadden, R.N. 


Director, Bureau of Public Health 
Nursing, Dept. of Health 
New York, N.Y. 


PROCAINE THERAPY 


DEAR EDITOR: A news item in your 
June issue must have given many 
nurses the impression that there’s 
no therapeutic value in procaine 
administration. We believe this 
impression should be corrected. 
The item refers to an article by 
Dr. G. C. Chiu of Indianapolis, 
published in the Journal A.M.A. 
The article says, among several 
things, that procaine therapy pro- 
duces no curative effect on under- 
lying diseases and that its pallia- 
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When she 
can’t shampoo, 
recommend 

MINIPOO* 


When she can’t leave bed for a 
shampoo...or when wetting the hair 
is dangerous, recommend MINIPOO. 
She’ll look better in a matter of 
minutes — feel better as a matter of 
vanity. MINIPOO cleans hair without 
water. No wetting, no resetting. Whisk 
on MINIPOO. Then brush out dirt, ex- 
cess oil, sticky hair spray build-up. In 
minutes, hair is clean, naturally fluffy. 

Now if you’re in a rush and can’t 
spare the time to engee ae) ou’ve 
got a cold and don’t dare 
wet your hair... the very 
same is true. When you 
can’t shampoo... MINIPOO. | 

For free professional 
sample, write Cosmetic 
Distributors, Dept. B, 
257 Cornelison Ave., 
Jersey City, New Jersey. 
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tive effect is transient, lasting “no 
more than sixty minutes following 
administration.” 

Our experience at Pinehaven, 
a nursing home and sanitarium in 
Bayville, N.J., leads us to think 
otherwise. We have observed more 
than eighty patients who have been 
on procaine for one to nineteen 
months. More than 75 per cent 
have shown progressive improve- 
ment. They include patients with 
arthritis, neuralgia, peptic ulcer, 
cerebral arteriosclerosis, and coro- 
nary deficiency. Before being put 
on procaine, some of these pa- 
tients had had long and various 
treatments that produced little or 
no result. 

One can define “cure” on many 
levels. It is true that if “cure” is 
defined as an absolute erasure of 
the pathology involved, there have 
been no cures [by procaine] re- 
ported in American literature. 
But what therapies do produce ab- 
solute cures? 

To the patient who receives to- 
tal relief from pain without re- 
course to narcotics and, at the 
same time, enjoys increasing func- 
tional use of an affected part, 
“cure” becomes a relative term. 
It becomes relative, also, to nurses 
who have observed the patient’s 
week-to-week improvement. 

Dr. Chiu’s article does not in- 
clude a single reference to the vast 
amount of literature claiming ben- 
eficial results from procaine ther- 
apy. . . . We enclose an interim 








PREPA 








ane ®) e700 


ANTACID=Laxarive 











PRE-EMINENCE 


In every field, pre-eminence is gained by 
consistent quality and demonstrated 
dependability over many years. Phillips’ 
Milk of Magnesia has won such a position 
as the ideal laxative and antacid. For over 
75 years it has been the overwhelming 
choice of doctor and consumer alike. 





Ay RES AEG SORE CESS PDE URN Sls RE LN 





PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIV. OF STERLING DRUG INC., 1450 BROADWAY, N.Y. (8, N.Y. 


RN - NOVEMBER 1961 13 


Serres Par ee a 


... letters 


report (published in the October, 
1960, issue of the Journal of the 
American Geriatrics Society) cov- 
ering a double-blind study under 
way at Pinehaven. The results of 
this study have been highly satis- 
factory to our medical staff .. . 

A. M. Russell, R.N. 


Nursing Supervisor, Spe- 
cial Patient Care 


I. McDowell, R.N. 


Nurse-in-Charge, Pro- 
caine Therapy 


DR. CHIU REPLIES 


DEAR EDITOR: I see no grounds for 
assuming that RN’s news item gave 
a wrong impression, as suggested 





in the letter you so kindly for- 
warded to me. The headline and 
text made it clear that my article 
refuted only the claim for pro- 
caine’s “rejuvenating” effect on 
the elderly. 

As to therapies that produce 
“absolute cures”: I think we do 
have some—for instance, the use 
of antibiotics in certain infectious 
diseases. 

About references to available 
literature: My article listed eight- 
een published studies of the “re- 
juvenating” effect of procaine and 
mentioned 165 reports on other ef- 
fects of the drug. The interim re- 
port from Pinehaven wasn’t in- 





Get the STANDBY® MODEL 
Baumanometer equipped with 
the new 4-wheel base. Goes 
through corridors, around cor- 
ners, between beds—everywhere 
bloodpressure is required. Four 
ball bearing casters with conduc- | 
tive rubber wheels are mounted 
on a good solid base to prevent 
damage from tipping. 

Ball handle makes rolling eas- 
ier, doubles as inflation system 
holder. Handle and 4-wheel 
base are both available sepa- 
rately for easy attaching to any 
STANDBY Model. Your regu- 
lar Baumanometer dealer can 
supply. 






ROLLING! 


® 
er 


W. A. BAUM CO,INC. COPIAGUE,L.I.,N.Y. 








Since 1916 Originator ond Maker of Bloodpressure Apporatus Exclusively 
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In recent taste tests by over 800 
tas te -_ te S ted children, the flavor of Vi-Sol® was 
preferred over other chewable 
vitamin tablets...as much as 2 to 
by experts 1 in some cases. Vi-Sol chewable 
vitamins are reformulated on an 
authoritative basis,* with practi- 


LY i _— ce & j cal modifications, to provide safe, 

! Gest! Sng rational levels of vitamins C, D 
. : 7: and A for the growing child—pre- 

( lewa yle iL AiTTRETNIS © school to adolescent. 

TAI-Vi- SOL? * PoLY-vi-s¢ *J.A.M.A. 169:41-45 (Jan, 3) 1959. 
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Mead Johnson 
Laboratories 


Symbol of service in medicine 
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SHORTENS THE 
HEALING TIME! 
DIAPER RASH 
BEDSORES-BURNS 
VARICOSE ULCERS 





Before applying ‘jie: 
AandD Ointment | 
— diaper rash. 


After applying ~ 
AandD Ointment | 
—complete heal- 
ing within one 
week. 





Before applying | 
Aand D Ointment 
—treatment_ re- 
sistant varicose | 
ulcer. 


After five weeks 

of—daily use of 
Aand D Ointment 
— completely © 
healed. 


Before applying 
Aand D Ointment 
—second and 
third degree 
burns. 


After pressure 
gauze dressings 
of A and D Oint- 
ment, changed 
weekly — com- 
plete healing. 


A —_ 


and 


OINTMENT 


Soothes « Heals « Protects 





Available: 11/2 or 4 oz. tubes; 1 or 5 Ib. jars. 
Also, A and D Ointment with Prednisolone, 
10 and 25 gm. tubes. 


WHITE LABORATORIES, INC. | Anata | 
Kenilworth, New Jersey (wax } 
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cluded because it hadn’t yet been 
published when I submitted my ar- 
ticle to the Journal A.M.A. 

Incidentally, the authors of that 
report say: “So far, we have found 
no evidence to substantiate . . 
claims that procaine (H-3) ther- 
apy reduces the biologic age below 
the chronologic age.” Evidently, 
this statement doesn’t contradict 
the conclusions reported in my ar- 
ticle and in RN. 

G. C. Chiu, M.D. 


Indianapolis, Ind. 


“RETIREMENT CAN BE FUN’ 


DEAR EDITOR: I can well under- 
stand why some nurses nearing 
retirement feel sad at heart. I once 
felt that way myself. But I’ve since 
learned that retirement can be a 
wonderful time of life. 

True, I still miss my work and 
my friends at Grant Hospital in 
Chicago. But my life in this beau- 
tiful California college town is a 
happy one. Church activities and 
membership in the Eastern Star 
and a women’s club keep me busy 
and contented. 

For recreation, I’ve taken sev- 
eral trips on ocean-going freight- 
ers, and I highly recommend this 
leisurely mode of travel. It’s rela- 
tively inexpensive, and the passen- 
gers—most of whom are retired 
people—are excellent company. 

Retirement can be fun if you 
accept it as a new way of life. 

Anna Marie Olson, R.N. 
Santa Barbara, Calif. 











CLINICAL BRIEFS 


Each diabetic patient is an individual 
problem, but certain basic principles 
underlie favorable “margins of 
safety” for all diabetic patients. Four 
of these principles merit every physi- 
cian’s attention: 

(1) Know the patient thoroughly— 
both as a case and as a person. 

(2) Teach the patient carefully —to 
cope with diabetes as a condition of 
life. 

(3) Collect data systematically —for 
periodic and cumulative follow-up. 
(4) Console the patient wisely—even 
virtuous adherence to regimen can- 
not assure “...the reward of freedom 
from vascular disease.” 


AN AMES CLINIQUICK 


OR MODERN PRACTICE 


“MARGINS OF 
SAFETY” IN 
DIABETES 








For higher “margins of safety” in 
day-to-day control, frequent urine- 
sugar tests may be complemented by 
routine testing for urine ketones. 
CLINITEST® provides the practical 
quantitation of sugar needed for aid 
in successful diabetic management. 


® 


ACETEST® promptly detects both 
ketonuria and ketonemia,” providing 
prompt warning of ketosis. 

ACETEST is of special value in diag- 
nosis and treatment of diabetic 
coma,’ as well as in daily control of 
juvenile diabetes, severe diabetes in 
adults, diabetes in pregnancy, and in 


oral hypoglycemic regimens. 

1. Danowski, T. S.: Diabetes 9:292, 1960. 

2. Fajans, S. S., in Williams, R. H.: Diabetes, New York, 
Hoeber, 1960, p. 420. 

3. Lee, C. T., and Duncan, G. G.: Metabolism 5: 144, 1956. 





for an extra margin of safety 
in day-to-day control of diabetes 


to! G l test tot Ketonuria 
o1et 


CLINITEST’ = ACETEST’ 
Reagent Tablets Seaeeseas 


Reagent Tablets 


cific 


Standardized urine-sugar test for easily mats 


é 1 drop. of urine—a few seconds—detects 
read, practical quantitation 


both acetone and acetoacetic acid 
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IN STERILE PACKAGES 
elm ViL@ iad 


ACMIX 


Ne ee ee — ) 
BAG CATHETERS 


Ready for instant use, the_top- quality Acmix latex in- 
flatable bag catheters are now available in sterile pack- 
ages — for bulk purchase only. They @liminate all the 
time-and-labor- consuming processes Of cleaning and 
autoclaving. Each doubly- wrapped catheter fully meets 
USP. sterility standards and government Specifications. 
AcmIx quality construction. is evidenced By satin- smooth 
surface, accurate size, symmetrical inflation, large lumen, 
high flow rate, and reinforced tip. 


Packaged 12 to a box, and pl: in quantities of at least 
one gross, consisting of 12 sepatate boxes Of desired sizes 
in multiples of 12 Economically /priced for disposable use. 
For sizes and prices, see your dealer or write ACMI. 


eer 


American (y stoscope as Mne. 


8 Pelham Parkway Pelham Manor, Pelham, N. Y. 





Fostex treats 
pimples-blackheads-acne 
while they wash re 


degreases the skin soapless cleansers and wetting 


agents *) with remarkable anti- 
seborrheic, keratolytic and 
helps remove blackheads antibacterial actions ...en- 
hanced by micro-pulverized 
. . sulfur2%, salicylic acid 2% and 
dries and peels the skin rennet sigh 
*sodium lauryl sulfoacetate, 
sodium alkyl aryl polyether sul- 
fonate and sodium diocty! sulfo- 
. = oad succinate. 

Patients like Fosiex because it’s so easy tO Fostex Cream and Fostex Cake 
: ‘ ; are interchangeable for thera- 
use. Instead of using soap, they simply wash __ peutic washing of the skin. 
; ; P : ; Fostex Cream is approximately 
acne skin with Fostex Cream or Fostex Cake twice as drying as Fostex Cake. 
; : Supplied: Fostex Cake—bar 
2 to 4 times dai!) form. Fostex Cream—4.5 oz. 
: jars. Also used as a thera- 
peutic shampoo in dandruff 

and oily scalp. 


Fostex contains: Sebulytic® 





And ...since continuous 24-hour drying and peeling of acne skin is essential, 
FOSTRIL (a new, flesh-tinted drying lotion) should be used once or twice daily in addition 
to Fostex therapeutic washings. Fostril® contains Liposec® (polyoxyethylene lauryl ether), 
a new, surface-active drying agent used for the first time in acne treatment. This agent, 
with 2% micropulverized sulfur and a zinc oxide, talc and bentonite base, provides 
Fostril with excellent drying properties. Fostril also contains 1% hexachlorophene. 
Available: Fostril, 14 0z. tubes. Fostril-HC (%% hydrocortisone) 25 gm. tubes. 


WESTWOOD PHARMACEUTICALS Buffalo 13, New York 


RN - NOVEMBER 1961 19 








wm New lensor 


almost fastens 


Handy attached clip saves time 
and tempers—takes hold at a touch, 
can’t be lost or dropped! 


Now Bauer & Black makes the bandage 
and clip into one. 


The built-in clip fastens easier and faster 
than anything you’ve ever used before. 
You need never again be annoyed by loose, 
lost, or dropped clips. Or waste time hunt- 
ing up a safety pin or adhesive tape. 

The bandage itself is the same carefully 
made Tensor elastic bandage you’ve known 
for years. The tailored ends have thin, 
plastic edges—so there’s no raveling and 
no pressure points. 

It’s * really big step forward in effective- Stretch in the Tene elastic bandage is 
ness and convenience, yet these improve- carefully engineered to provide a wide 
ments haven’t pushed the price up one ‘ange of safe usability. And heat-resist | 











* % ant rubber means long bandage life, 
cent! You’ll be glad you specified it. despite frequent washing and drying. 


TENSOR 00. 


ATTACHED-CLIP 
ELASTIC BANDAGE 
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BAUER & BLACK DIVISION 
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elastic bandage 
itself... because the clip 


is built right in 
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What is Missing 
From 900-Calorie Dietaries? 


MELOZETS® makes almost any weight reduction 
program more complete by providing bulk 
for appetite satisfaction and normal bowel function. 





Melozets has long been recognized 
as a useful and effective adjunct to 
low-calorie diets in the management 
of obese patients. The rationale is 
a simple one. A wafer or two of 
Melozets taken with a glass of water 
before meals supplies bulk as a me- 
chanical means to overcome the 
empty, gnawing feeling to which 
chronic overeaters so easily surren- 
der. Melozets makes dieting easier. 
Especially Valuable with 900- 
Calorie Dietaries—Melozets and 
the new 900-calorie complete die- 
taries, taken together, can form the 
basis of a highly effective weight 
reduction program for many pa- 
tients. Melozets is particularly val- 
uable in such a regimen because it 
helps maintain physiologic balance. 
Melozets acts in much the same 
way as natural bulk foods, supply- 
ing methylcellulose to encourage 
normal bowel function. 

Tastes Like Graham Crackers— 
Patients readily accept Melozets as 
part of the diet because it comes in 
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such a convenient and pleasant- 
tasting form. The methylcellulose 
wafers are crisp and appetizing. 
They look and taste like graham 
crackers. Each wafer contains 1.5 
Gm. of methylcellulose in a wheat 
flour base together with sugars, 
salt and other flavors. One wafer is 
equivalent to 30 calories. 
Suggested Dosage— As an adju- 
vant in the management of obesity, 
one or two waters of Melozets may 
be taken before meals or when hun- 
gry. Not more than eight wafers 
should be taken in any twenty-four 
hour period. In planning the diet 
due consideration should be given 
to the caloric value of the wafers. 
To ensure adequate hydration of 
the methylcellulose, it is essential 
that a full glass of water or some 
other waitelite liquid be taken with 
each wafer. 

Economical to Take—Melozets 
is supplied in one-half pound boxes, 
each box containing approximately 
28 wafers. Thus the benefits of diet- 
ing with Melozets may be realized 
for only a little more than one dol- 
lar per week. 








Informative literature promptly 
available on request. 


CONSUMER PRODUCTS DEPT 
MERCK & CO., INC. - RAHWAY, NEW JERSEY 












M.D.s, hospitals at odds 


on use’ of drug names 


Should doctors use generic names 
or brand names in prescribing 
drugs for their hospitalized pa- 
tients? Should hospital pharmacists 
be permitted to substitute the gen- 
eric equivalent of a drug that’s or- 
dered by brand name? 

These questions are reportedly 
stirring up a hassle in medical/hos- 
pital circles. The nurse who trans- 
cribes and forwards doctors’ or- 
ders to the pharmacy may, in some 
cases, find herself caught in the 
middle of the controversy. 

The American Hospital Associa- 
tion urges staff doctors to use gen- 
eric names. But organized medi- 
cine doesn’t like the idea. In Texas, 
for instance, the state medical as- 
sociation contends that the A.H.A. 
plan would deprive the patient of 
“the benefits of his physician’s best 
judgment.” 

In Pennsylvania, the state phar- 
macy board now permits hospital 
pharmacists to dispense drugs that 
are ‘“‘generically or chemically 
equivalent” to prescribed brands— 
provided the prescribing doctors 
authorize the - substitutions. Pur- 
pose: to allow hospitals to buy 


TVEWS 


drugs at a discount (by purchasing 
a large quantity of one brand in- 
stead of small quantities of several 
brands), thus reducing the cost to 
patients. 


Machine does closed-chest 
heart massage 


The two major drawbacks of man- 
ual closed-chest heart massage— 
ineffectual massaging and _ frac- 
tured ribs from misapplied pres- 





sure—are eliminated by a new 
double-action resuscitator, says 
Dr. Claude S. Beck of Western 
Reserve University. Here Dr. 
Beck demonstrates the machine 
which he helped develop. 

A padded plunger does the mas- 
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saging by applying controlled 
pressure to the sternum at one- 
second intervals. A respirator ven- 
tilates the lungs after every second 
or third stroke of the plunger. The 
machine is also equipped with a 
defibrillator. 


‘Congenital defects defy 
first-year detection’ 


Nearly half the congenital defects 
that can be spotted during the 
secoud year of a child’s life escape 
detection during first-year exam- 
inations. Included are severe men- 
tal retardation and heart, hearing, 
and visual abnormalities. 

That’s the contention of Dr. 


Frank R. Lock of the Bowman 
Gray School of Medicine, Wake 
Forest College, in a report to the 
A.M.A. covering a 176-case study. 
He advises doctors not to tell real 
or adoptive parents that a new- 
born is “entirely normal.” Remind 
adoptive parents, he adds, that 
they must be prepared to accept 
whatever defects show up in a 
child as time goes on. 


Histoplasmosis linked to 
starlings’ droppings 

The urban roosting sites of birds 
—starlings especially—may be a 
significant factor in the spread of 
histoplasmosis, a fungal infection 





Advertisement 


Now Possible to Shrink Hemorrhoids 


... where surgery is contraindicated 


Convincing clinical work indi- 
cates that a medicament known as 
Preparation H® affords an ideal new 
approach in the management of 
hemorrhoids where surgery is inad- 
visable. 

Experienced proctologists have 
conclusively demonstrated the effec- 
tiveness, safety and ease of appli- 
cation of Preparation H on patients 
with hemorrhoids and associated 
ano-rectal disorders such as cryptitis, 
papillitis, fissures, fistulae and pru- 
ritus ani. 

Preparation H contains a unique 
new healing substance (Bio-Dyne®) 
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—the discovery of a world-famous 
research institution. This new hem- 
orrhoidal treatment reduces the 
lesions without astringents; relieves 
pain, post-evacuation burning and 
itching without the use of narcotics, 
which may mask serious rectal 
pathology. Infection and congestion 
are brought under control. Epithelial 
repair of injured tissues is markedly 
improved, reduction of hemorrhoids 
is obtained and heaiix,. accelerated. 
Preparation H is obtainable in 
ointment or suppository form at all 
drugstores. Made by Whitehall 
Laboratories, New York, N. Y. 

















THE MOST COMFORTABLE ‘“‘POSTPARTUM” AROUND 
BECAUSE NOTHING STOPS SURFACE PAIN LIKE AMERICAINE® 


in a recent blind study! of three topical anesthetic aerosol medications 
in 226 postpartum patients, Americaine, ‘‘the aerosol containing 20% 
dissolved benzocaine proved superior in provicing more prompt and 
prolonged relief of surface pain in postpartum care, and significantly 
superior in the area of patient response, with 100% of the patients report- 
ing good to excellent relief."’ 


Americaine—the only 20% dissolved benzocaine topical anesthetic— 
relieves postepisiotomy and posthemorrhoidectomy pain and itching of 
stitches within 7 minutes... for as long as 6 hours. 


Antipruritic, bacteriostatic, fungicidal, water-washable . . . and no sensi- 
tivities have been reported in published papers including more than 
12,000 controlled patients.?! 


Aerosol—Ointment—Suppositorie§ 


é 
: 
t 


"THE AMERICAINE FAMILY a 
Americaine Aerosol: For quick, convenient sterile spray application, in oF 
3 oz. R size, and 6 oz. and 12 oz. dispensers. 


™, 
Americaine Clear Ointment: For simple manual application, in 1 oz. Ze 
tubes, 1 !b. and 7 Ib. jars. Le 


NEW Americaine Suppositories: in boxes of 12. 


Ls 
(1) Adelman, R. M.: Topicai Anesthesia for Relief of Postpartum Discomfort (to A 
be published); (2-12) references and fiterature furnished on request. 


ARNAR- STONE LABORATORIES, INC., Mount Prospect, Illinois. 
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Just a few of the Leading Stores carrying 


. WHITE FEATHER mm, 
DISPOSABLE “x.” 
CAPS for Nurses y 


CALIF., San Francisco and Oakland 
J. C. Penney Company 
COLORADO, Denver 
Denver Dry Goods, J. C. Penney Co. 
ILLINOIS, Chicago . 
Wieboldt Stores, Kay Marshall’s 
MARYLAND, Baltimore 
The Hecht Company 
Michigan, Detroit 
Crowley’s, Demery’s, Federal’s 
Hudson’s Budget Stores, Marshall’s, 
J. C. Penney Co., Allisons, Lynn’s 
MISSOURI, Kansas City 
Emery, Bird, Thayer Company 
NEW YORK, New York City 
Bloomingdale’s, Macy’s 
OHIO, Cleveland—The May Company 
Toledo—the Lion Store 
Akron—Polsky’s 
Wooster—H. Freedlanders 
PENNA., Pittsburgh 
Joseph Horne Co., Kaufmann’s 


OR ASK YOUR LOCAL DEALER 


WRITE FOR FREE BROCHURE 


oe Pe OToleolole-\ilela) 
7412 W. McNichols-Rd. e Detroit 21, Mich. 


1 child in 10 


. . . born each year, 
may some day be a 
mental patient! 


UNLESS... 


we have more research, 
Clinics, and psychi- 
atrists to cut this 
terrible toll! 









—~%, 
3 


+, 
“Wray ww 


Give! 
Mental Health 
Campaign 
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of man’s endothelial and reticular 
cells. The fungus that causes the 
infection has been isolated by a 
Public Health Service scientist 
from soil containing starlings’ ex- 
creta. 

Recent studies reported in the 
Journal A.M.A. show that as 
many as 500,000 Americans are 
infected yearly by the fungus. 
Though most primary infections 
are mild respiratory cases, with in- 
fluenza-like symptoms, untreated 
persons with disseminated histo- 
plasmosis may have a mortality 
rate as high as 83 per cent. 

Investigators say the disease is 
hard to diagnose, largely because 
the primary infection may vary 
greatly in severity. Infected per- 
sons who seek treatment often are 
diagnosed as having atypical or 
viral pneumonia. 


Decompression saves legs 
of three burn victims 


Incisional decompression to allevi- 
ate ischemia is credited with 
averting leg amputations in three 
burn cases reported to the Ameri- 
can Association of Plastic Sur- 
geons. Say the reporting sur- 
geons, Drs. Isadore Kaplan and 
William L. White of the Univer- 
sity of Pittsburgh: 

In circumferential burns of the 
extremities, edema forms rapidly. 
By pressing on blood vessels, it 
impairs circulation and may pro- 
duce stasis. Early release of the 
fluid via surgical incision can pre- 


in the office 











Tablets 


relieve 
colds, aches, 
pains 

















/ 


MEDILETS’ 





control 
children’s colds 

















o 


for effective cold control 
CORICIDIN 


Nasal Mist 





opens 
stuffy noses 


availabie in pharmacies only 





---in the home 


ee 99 Decongestant 
D Tablets 





relieve 
sinusitis, 
headaches 


SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY 
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vent “catastrophic consequences” 
requiring amputation. 

One or more incisions the 
length of the burn may be indi- 
cated, and each should be deep 
enough—muscle-deep, if need be 
—to produce bleeding. 


Schooling a nurse said to 


cost patients $6,000 


Patients are being burdened finan- 
cially with a large share—$6,000 
per graduate—of the cost of run- 
ning hospital schools of nursing. 

So contends C. J. Mosher Jr., 
administrator of the Salem (Ohio) 
City Hospital. Many schools, he 
explains, have large annual defi- 
cits. They have no way to meet 
them. So the hospitals cover the 
deficits from patients’ fees. 

The remedy? Mr. Mosher sug- 
gests, among other things, that 
professional-nurse education be 
“college-centered” and paid for in 
full by the student. He points out 
that other professionals—dieti- 
tians, technologists, and pharma- 
cists, for example—are educated 


America’s most complete 
Uniform Service... 


¢ Brand New Styles of 
Nationally Advertised 
Ready-to-Wear Uniforms 


BARSTOW 


Custom Made-to-Your- 
Measure Uniforms by 


White 
FABRIC Co. { 
a 
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in colleges and pay for their own 
educations. 

The Salem hospital, unable to 
afford its school’s $75,000-a-year 
deficit, switched to one-year 
L.P.N.-training in 1956. Each stu- 
dent pays about $1,200 for the 
year. Result: The school’. yearly 
loss will be cut to $10,000 by 1962, 
Mr. Mosher says. 


Suctioning technique helps 


to heal surgical wounds 


A technique that can be used rou- 
tinely to suction nearly all major 
surgical wounds has _ reportedly 
proved beneficial in more than 
300 cases at Chicago’s Wesley 
Memorial Hospital. It’s said to: 
(1) promote primary as well as 
faster and firmer healing, (2) elim- 
inate stitch abscesses and wound 
edema, (3) decrease fever and 
pain, (4) keep dressings dry and 
clean, (5) prevent linen soilage, 
and (6) speed ambulation. 
The technique, as described by 
a staff surgeon, Dr. Robert T. 
Continued on page 100 


WHITE FABRIC CO. 

500 Rossmor Bidg. Dept. RN-11 
St. Paul 1, Minn. 

Please send me sample fabric swatches, 
personal measurement form, and FREE 
style catalogs. 
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Take an “inside look’’ at a 
remarkable advance in 
topical steroid therapy 


The unique therapeutic efficiency 
and cosmetic elegance of 
Veriderm Medrol constitute 

a great step forward in topical 
steroid therapy. 


Veriderm doesn't just cover the 
patient’s skin—it makes intimate, 
“natural’’ contact...intimate and 
natural because Veriderm closely 
approximates normal skin-lipid 
composition. Veriderm is not 

a cream, yet it is pleasingly soft 
and creamy to apply. It is less 
greasy on the skin than an ointment, 
less drying than a lotion. 


Physicians utilize Veriderm Medrol 
for effective and pleasant 
treatment in atopic, contact or 
seborrheic dermatitis, and in 
neurodermatitis, anogenital pruritus, 
and allergic dermatoses. 


Available in four formulations 

Veriderm Medrol Acetate 0 Each gram contains 
Medroi (methy!prednisolone) Acetz 2.5 mg 
Methylparaben 4mg 

Butyi-p-hydroxybenzoate 

in a skin-lip base composed 

fatty acids: tr cerol and other esters of fatty acids, saturated 
and unsaturated hydrocarbons, free cholesterol 
high-molecutar-weight alcohol: with water and aromatics 
{(Veriderm Medrol Acetate 1% is also available.) 

For prophylaxis against secondary infection 

Veriderm Neo-Medroi Acetate 0 25%: — Each gram contains 
Medro! (methyiprednisolone) Acetate 25mg 

Neomycin Sulfate (equivalent to 3.5 mg neomycin base 
Methyiparaben 4mg 

Buty!-p-hydroxybenzoate ’ 

in a Skin-lipid base composed o ated and 

fatty acids: triglycerol and other of fatty a 

and unsaturated hydrocarbons. tree cholesterol 
high-molecular-weight alcoho! with water and aromatics 
(Veriderm Neo-Medro! Acetate 1°/s 1s also availab 
Administration: 

After careful cleansing of the affected skin to m 
possibility of introducing infection, a smal! amc 
Veriderm Medrol Acetate or Neo-Medrol Acetate 
rubbed gently into the olved areas 


Application should b tially one to three times daily 
Once contro! is achie 1 — usually within a few hours—the 
frequency of applic shoul 2 reduced to the minimum 
necessary to avoid relapses e 1° ion is recommended 
for beginning treatment and the 0.25%. preparation for 
maintenance therapy 

Contraindications: 

Local application of Veriderm Medro! Acetate or Neo-Me 
Acetate is contraindicated in tuber 

other cutaneous infections for wh effective antibiotic 

or chemotherapeutic agent is not available for 

simultaneous application 

These preparations are usually well tolerated. However, if sigr 
of irritation or sensitivity should develop, application sh 

be discontinued. If a bacterial infection should devetop du 
the course of therapy, appropriate loca! or systemic antibiotic 
therapy should be instituted 

Veriderm Medrol ... available on prescription only: 

5-Gm. and 20-Gm. tubes, concentrations of 0.25% and 1.0% 
with or without neomycin 


: & #£ ; ; 
Veriderm nec 
Neo-Medrolt 
TTRADEMARK, REG. U.S. PAT. OFF. 


COPYRIGHT 1961, THE UPJOHN COMPANY AUGUST, 1961 
The Upjohn Company, Kalamazoo, Michigan 
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Injectable B-Complex and C 
...and a “wasp waist” too 


Bejex™ is Abbott’s newest thera- 
peutic B-Complex and C. It’s an 
injectable product, excellent either 
for i.m. or i.v. use. Your hospital 
will be interested in the benefits— 
and economy — Bejex can bring. 

Bejex is fresh from the moment 
you mix it. The unique wasp- 
waisted Univial keeps solids sepa- 
rated from diluent until you’re 
ready. Because you know it’s 
freshly mixed, you know it’s fully 
potent, and there’ll be less discom- 
fort upon injection. 

It comes in a 5-ml. size. This is 
very handy, whether for single or 
multiple dose use. Just press the 
rubber pushbutton, and shake. No 
refrigeration needed, either before 
or after mixing. 

Bejex offers a rational formula 
of B-Complex and ascorbic acid, 
allowing administration of supple- 
mental or therapeutic amounts. 
These vitamins are water soluble. 
They aren’t stored in the body, 
and thus should be replenished 
daily for optimal nutrition. 


TM-TRADEMARK 





Look at this fine 5-ml. formula: 


Thiamine HCl. 10 mg. 
Riboflavin..... 10 mg. 
Nicotinamide... . . 250 mg. 
Pyridoxine HCl.... . & mg. 
Cyanocobalamin (B,.).. 25 meg. 
Sodium Pantothenate.... 50 mg. 
Ascorbic Acid.......... 500 mg. 


Moreover, Bejex affords a ther- 
apeutic B-Complex with 500 mg. 
of ascorbic acid for your use with 
many intravenous solutions, pre- 
and postoperatively. Just add con- 
tents of one Bejex container to the 
parenteral feeding, and your pa- 
tient is assured optimal vitamin 
intake. 

Your Abbott man will be glad 
to give additional details. Ask him. 


c) PROFESSIONAL SERVICES DEPARTMENT 
ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 
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literature and samples 


*““LEARNING TO HEAR AGAIN”: A 
booklet with this title offers sugges- 
tions to the hard-of-hearing to promote 
best use of hearing aids. Complications 
such as background noises, and how to 
listen properly to group conversations 
and TV, are discussed. The Dahlberg 
Company. L-1 


CLEAN CAPS WITH MINIMUM CARE: 
Imagine a uniform cap remaining fresh 
and tidy, even for months, with one 
laundering. A folder describes Cap 
Spray Zerv, supplied in a pressure can. 
With it you can spray your freshly- 
laundered cap and prolong its resist- 
ance to staining and soiling. Cap Spray 


Zerv. L-2 


PROTECTION AGAINST INFECTION : 
A professional “Newsletter” lists the 
many articles and locations throughout 
a hospital which require systematic dis- 
infection. Useful as a check list of the 
procedures followed in your institution. 
Also included is a reprint of an article 
containing details and illustrations on 
the same subject. Lehn & Fink. L-3 


ON YOUR FEET A LOT? An informa- 
tive booklet contains all the facts about 
the development and construction of a 
sheer all-nylon stocking that gives gen- 
tle support to the legs. Of interest to 
nurses and their patients. Kayser-Roth, 


Inc. L-4. 


AWARD WINNING STYLES: Uniforms 
for nurses, selected and approved by a 
panel of New York fashion experts, are 
included in a 32-page catalog. Alan 


Kent, Inc. L-5 


LAXATIVE CHECK LIST: A chart, 
printed on heavy paper and punched 
for hanging, compares the features of 
frequently-used laxatives and cathar- 
tics. Dosages, time of effect in hours, 
general comments, and cautions are in- 
cluded. Useful for instruction or ref- 


erence. C. B. Fleet, Inc. L-6 


NEW TRACHEA TUBE: Martin Uni- 
Fit trachea and laryngectomy tubes are 
so made that inner and outer tubes are 
interchangeable. This and other fea- 
tures are described in_ literature. 
United Surgical Supplies Company, 
Inc. L-7 


beseseess€iIRCLE DESIRED ITEMS, CLIP COUPON, AND MAIL TO-«-. 


| 6 feontnet deal SERVICE DEPT. 
ORADELL, NEW JERSEY 





Please send me information on the following items... 
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ACE 


2k Be sure you get the elastic 
bandage you order. 
ACE is made only by B-D. 
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¢ When it can stand up to punishment 


For greater resistance to dry heat...B-D ACE Rubber Elastic Bandage incorporates a newly 
developed, heat-resistant extruded latex rubber. As a result, ACE withstands 320° F. dry-heat 
sterilization...maintains its elasticity longer than ordinary bandages. And remember, only 
ACE provides a balanced weave of warp and woof threads to assure continuous uniform support. 





B-D 











BECTON, DICKINSON AND COMPANY - Rutherford, New Jersey 
B-D and ACE are registered trademarks. 
eszee 












Good 
for 
all hands 


% 





handy, 
disposable, 
moist 


ZEPHIRAN 
TOWELETTES 


new antiseptic 
skin-cleansing tissues 


Zephiran Towelettes provide pleasant, deodorizing skin cleansing without 
water. Inside each easy-to-open foil envelope is a conveniently large, 
disposable tissue . . . ready to use anywhere, any time. 








Each Towelette is impregnated with 


benzalkonium chloride) 1:750, per- 
fume, chlorothymol and alcohol. In 
boxes of 20 and 100. 





Zephiran Chloride (brand of refined, 








Towelettes can be used for physicians’ hand 
washing on house calls * routine antiseptic skin 
cleansing after colostomy, prostatectomy, hem- 
orrhoidectomy * antiseptic cleansing in ambu- 
lances * cleansing patients before gynecologic 
examination * bedside cleansing ¢ patients’ use 
after meals * cleansing after use of bedpan 
* nursing mothers’ hands 


LABORATORIES 
New York 18, N. Y. 
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study’ establishes 


0 
brittle fingernails 


no more effective than the non-gelatin 
placebo in strengthening brittle nails. 


Four separate studies 2,3,4,5 since 1950 
have reported the effectiveness of Knox 
Gelatine in restoring the strength of 
brittle splitting fingernails. 

In an effort to determine the ‘placebo 
effect’ and'to pinpoint more accurately 
minimum effective dosage, Derzavis and 
Mulinos! studied 66 patients with brittle 
fingernails for a period of one year. 


the results of this investigation show: 


a. Adequate intake of Knox Gelatine (one en- 
velope or seven grams once a day) improved 
77 per cent of patients in the spring group 
and 91 per cent of patients in the winter 
group. 


b. A seasonal change in the incidence of brittle 
fingernails was revealed by placebo con- 
trols; nails spontaneously improving in the 
winter and worsening in the spring. 


c. The results of administering suboptimal 
doses of gelatin (0.6 Gm.) in capsule form 
three times a day were indistinguishable 
from those of the active placebo in correct- 
ing brittle fingernails. 


When patients with brittle fingernails 
complain about disappointing results 
from the use of low dosage capsules, you 
can assure them that adequate intake 
of Knox Gelatine (one envelope a day) 
usually normalizes brittle fingernails for 
8 out of 10 patients by the end of three 
months. Improvement is often evident 
after a month’s therapy but an occa- 
sional patient may require up to three 
envelopes per day for a good response. 


KNOX GELATINE, INC. 
Director of Professional Service 
Johnstown, N.Y. 


please send me reprints of the studies checked: 


(—- 1. Derzavis, J.L. and Mulinos, M.G.: Med. Ann. D.C. XXX:133, March, 1961. 


(2. Rosenberg, S., Oster, K.A., Kallos, A. and Burroughs, W.: A.M.A. Arch. 
Dermat. 76:330, September, 1957. 


(3. Schwimmer, M. and Mulinos, M.G.: Antibiot. Med. & Clin. Therapy 4:403, 
July, 1957. 


(1) 4. Rosenberg, S. and Oster, K.A.: Conn. State Med. J. 19:171, March, 1955, 
(D5. Tyson, T.L.: J. Invest. Dermat. 14:323, May, 1950. 
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THE REPEAT INSULT PATCH TEST HELPS KEEP IVORY A 
WELL-TOLERATED SOAP! The test you see here is just one of many 
conducted by Procter & Gamble’s Skin Research Laboratories to help 
make certain that Ivory is well tolerated by normal and delicate skin. More 
than 230 tests guard Ivory’s remarkably consistent purity and mildness. 
More doctors advise Ivory, more babies are cared for with | 
Ivory, more hospitals choose Ivory than any other soap. | |[VORY 
9944/100% pure®, . . it floats saci 


Patches moistened withsolutions ofnon-irritating concentrationsare applied toskin for 24hours, 
3 times weekly for 3 weeks. 14 days after the final application, a challenge patch is applied. 














lf you're injured 
while on duty 


Are you covered by the workmen’s compensation laws? 
Are you sure? The laws are changing constantly 


By William A. Regan, LL.B. 


gee it’s impossible to 
tell except by court deci- 
sion just what protection the 
workmen’s compensation laws 
provide for the nurses in a par- 
ticular state. For example, take 
the cases of these two R.N.s: 
Colorado: An R.N. contract- 
ed polio while working in a 
polio ward. When she applied 
for compensation, the hospital 
challenged her right to receive 
it. Her condition was not, it ar- 
gued, “an injury arising out of 
her employment, due to an ac- 


cident,” as defined in the Col- 
orado law. But the court ruled 
that she was entitled to compen- 
sation. Her illness, it said, arose 
out of her employment because 
there was a definite, causal re- 
lation between the conditions of 
work and her illness. 

Maryland: An R.N. injured 
her hand while trying to lower. 
a hospital bed. The hand be- 
came infected and she lost sev- 
eral days’ work. She applied for 
benefits. The state supreme court 
held that the law covered only 
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industrial workers and that the 
nurse was_a “professional person 
and not a worker.” 

These cases illustrate how 
widely the workmen’s compen- 
sation laws vary from state to 
state and how differently the 
courts may interpret them. They 
point to these questions: 

Do you know your compen- 
sation rights under state law? Or 
have you just assumed that 
you’re covered or aren’t cov- 
ered? What about recent chang- 
es made by the state legislature 
or by court interpretations? 

Every year some state legis- 
latures broaden the compensa- 
tion laws to include new classes 
of workers, or add to the lists of 
covered disabilities, or increase 
the amounts granted for occupa- 
tionally caused injury or death. 
(Most states now grant compen- 
sation for communicable dis- 
eases such as tuberculosis and 
hepatitis, for some specific res- 
piratory conditions, and for 
some types of fume-poisoning 
and sequelae. ) 

The courts, too, play a part 





THE AUTHOR is a hospital legal consultant, 
an adviser to the Health Law Center of the 
University of Pittsburgh, and visiting lec- 
turer in health law at the Boston College 
Law School. He is a member of the Bar of 
the U.S. Supreme Court. 
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in this liberalizing process. Con- 
sider the Colorado case just cit- 
ed: Because of that court’s de- 
cision, the word “injury” came 
to include “communicable dis- 
ease” in Colorado. Consider this 
case, also: 

In Massachusetts, the com- 
pensation law required hospitals 
to insure “laborers, workmen, 
and mechanics” against on-the- 
job injuries. Physicians and 
nurses weren’t specifically in- 
cluded. So, when a student 
nurse injured her back while 
lifting a patient, she was told she 
wasn’t eligible for compensa- 
tion. But she entered a claim, 
and compensation was granted. 
The court held that because the 
student did manual work as a 
part of her training, she was a 
“laborer.” The fact that the hos- 
pital hadn’t insured the student 
didn’t change her rights. 

How can you tell whether or 
not you’re covered by work- 
men’s compensation? How can 
you find out what the coverage 
includes? 

First, ask your employer. But 
don’t stop there. There’s doubt 
about the R.N.’s status in some 
states; so the employer may not 
know all the answers. Ask your 
state nurses’ association too. It 











usually can give you up-to-the- 
minute information. Also, write 
to the workmen’s compensation 
board at your state capital. It 
will send you material explain- 
ing your rights. In the mean- 
time, you'll want to keep the 
following in mind (listed here 
according to types of nursing) : 
Hospital or industrial nurse. 
She’s usually covered by state 
law, or by Federal law if em- 
ployed in a Federal hospital or 
by the Federal Government on 
a military reservation. The hos- 
pital or industrial plant, as the 
employer, carries the necessary 
compensation insurance. 


If a nurse works part time 
only, she is entitled to the same 
protection as \a full-time em- 
ploye. The number of hours she 
works has no bearing on her 
right to compensation. If she’s 
injured or suffers an illness, the 
basic questions are: Was she an 
employe at the time of the acci- 
dent? Did the injury or illness 
arise out of and in the course of 
her employment? If the an- 
swers are “Yes,” she probably 
will get compensation. 

Public health or visiting 
nurse. She, too, is usually cov- 
ered by state or Federal law. In 
some instances, visiting nurse 





Student-nurse boners 


(from freshman examination papers ) 


Emesis basin: A moon-shaped pan for vomiting and other 


releases from the head. 


Catamenia: A contaminated or unsterile object. 
Finishing the bath: Washing the public area. 
Lying supine: The feet are extended in the atomic posi- 


tion. 
P.C.: Packed colon. 


P.R.N.: Practical registered nurse. 


Taut: A bitter taste. 


Proctoclysis: Anything false, such as a wooden leg. 
Retention: The bladder is full of urine that it cannot 


defecate. 


—AGNES C. MEYER, R.N. 
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associations fail to carry com- 
pensation insurance. This does 
not release them from their lia- 
bility as employers. The health 
service or the association is re- 
sponsible for compensation, 
even though a nurse may be in- 
jured off the premises of the 
service or association (for in- 
stance, while assigned to duty at 
a plant. dispensary ). 

School nurse. She usually is 
insured by the governmental au- 
thority, school district, or pri- 
vate institution that pays for her 
services. It’s up to her to prove 
that an injury occurred on the 
job. 

Private duty nurse. Her right 
to compensation depends on 
who employs her. If she specials 
patients at the request of a hos- 
pital and is paid by the hospital, 
she probably can recover bene- 
fits from the institution. If she is 
engaged directly by a patient 
and is paid by the patient, she 
may not be entitled to benefits 
for this reason: In many states 
an employer isn’t liable under 
the compensation law unless he 
has three or more employes. In 
such states, the nurse would 
have to sue her patient for negli- 
gence to get damages. 

Office nurse. Like the pri- 
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vate duty nurse, she may not be 
covered in some states unless 
her doctor-employer has three 
or more employes. 

Hospital-school student. This 
student nurse is considered a 
hospital employe in many states 
because she receives board and 
room for her work. If she’s in- 
jured or contracts an illness 
while taking training away from 
the parent hospital, the parent 
hospital generally is liable. 

Hospital volunteer. She usu- 
ally isn’t covered. But if she re- 
ceives some benefits from the 
hospital (for instance, free 
meals, uniform, and laundry), 
she may be able to prove that 
an employer-employe relation- 
ship exists and thus be eligible. 

All R.N.s. If a nurse isn’t 
covered by the workmen’s com- 
pensation law of her state, she 
can bring a civil suit for dam- 
ages against the person, or per- 
sons, who caused or contributed 
to her injury or illness. 

To recapitulate: Don’t take it 
for granted that you are or 
aren’t covered by your state’s 
compensation law. Get the lat- 
est information direct from legal 
and nursing authorities. Then 
you'll know exactly where you 
stand. END 











—_—— 


BY HELEN SCHAIBLE MARKLEY, R.N. 


t was Thanksgiving morning. 
The regular delivery nurse 
was off for the day; so it fell to 
me to admit and prep a friendly, 
cheerful multipara who was ex- 
pecting her fourth child. 

“This one has to be a girl,” 
she said, laughing. “I love my 
boys, but this time I won’t settle 
for anything but a girl!” 

She was soon in the delivery 
room, and I was assisting. When 
the baby’s head came through, 
the face was turned toward me. 
I had never before seen such a 
dreadful harelip and cleft pal- 
ate. 

After the mother was back in 
her room and awake, she ques- 


tioned me eagerly: “Is it a girl?” 

I forced myself to smile as | 
told her she had another boy. 
Then I fled from the room to 
avoid further questions. Pres- 
ently the doctor and her hus- 
band broke the sad news. They 
rang for me. She wanted to see 
her baby. 

It almost made me ill to carry 
in that unsightly little bundle 
and place it in her arms. But 
Pll never forget the glow on her 
face as she reached for her ba- 
by. She looked at him with no 
trace of shock or revulsion. 
Without hesitation, she kissed 
him tenderly. 

“You poor darling,” she whis- 


41 





... Thanksgiving’s child 


pered. “I’m so thankful you’re 
a boy instead of a girl. When 
you’re grown you can wear a 
mustache and your scar won't 


baby again. But many times 
when I’ve felt depressed, I’ve 
been restored by the memory of 
that fine woman who found 


show at all.” 
I never saw the mother or 


something to be thankful for on 
that Thanksgiving morning. END 





My most unforgettable patient 


By Katherine Riggs, R.N. 


Six-year-old Rita had been burned severely. When I first 
saw her, a nurse was spraying her pitiful little body with 
tannic acid solution. (This was several years ago.) The 
child was screaming in fear and pain. 

For three days the procedure was repeated in the ward, 
while I tried to shut my ears to the sound. The R.N. did 
nothing to relieve Rita’s fear. Worse, she threatened a 
spanking each time the child screamed. 

On the fourth day, the head nurse assigned Rita to me. 
As I approached the child, I desperately tried to think of 
some way to relieve her fear. She seemed to sense my 
compassion. Her eyes pleaded for understanding as she 
said: “Ill try not to scream, Nurse.” 

Her words triggered a thought. “You're a brave girl,” 
I said. “I think you’re so brave you could sing for me— 
sing loudly. Then maybe the spray won't hurt so much.” 

Rita gave me a shy smile. She started singing the then- 
popular “Goody, Goody”—high-pitched and wavering, 
but with the words all in place. When we were finished, 
we laughed happily together. She hadn’t screamed once. 

Now and then I hear a revival of “Goody, Goody” on 
the radio. When I do, I think of the little girl who taught 
me that a nurse does more than relieve pain: she helps 
patients to bear it. END 
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How to get help for 
your education 


Many programs are now available to give you financial aid. 
Here’s what they are and when, where, and how to apply 


By Edith S. Oshin 


t the least, you’ve probably 
thought you'd like to take 
part-time work toward your col- 
lege degree “sometime.” At the 
most, you’re eager to enroll soon 
as a full-time student—the soon- 
er the better. Or, maybe you 
have your degree and you'd like 
to start on your master’s or doc- 
torate. 

No matter which of these 
statements describes your situ- 
ation, you’ve probably asked 
yourself the question: How can 
I meet the expense? 

Today hundreds of R.N.s are 
getting financial help for their 
educations. Some are studying 
full time under grants, scholar- 


ships, and fellowships from com- 
munity, college, state, and na- 
tional sources. Others are study- 
ing full or part time under work- 
study plans or with the help of 
loans that are repayable at low 
interest rates after the R.N.s 
have completed their college 
courses. 

Just where do you fit into 
this picture? 

It’s impossible to answer this 
question directly, since each 
nurse’s interests, abilities, and 
professional goals are different. 
But to make a start, let’s assume 
that you’re a “typical” working 
R.N. Let’s say you want to en- 
roll full time in the college of 
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your choice and go straight 
through to your bachelor’s de- 
gree. (We'll consider part-time 
and graduate study after getting 
certain fundamentals out of the 
way.) 

For R.N.s in this situation, 
here’s the basic information you 
need to know: 


What are my chances for get- 
ting financial help? 

The best in years. The criti- 
cal nurse shortage (especially 
on the leadership level and in 
the specialties) has caused a 
rapid growth in sources of aid. 

At least a dozen states now 
have state-awarded scholarships 





Some national scholarship programs 


Source of scholarship 


Course of study 





Professional Nurse Traineeship Program 
Division of Nursing, Bureau of State 
Services, U.S. Public Health Service, 
Washington 25, D.C.* 


Prepare for teaching, nursing adminis- 
tration, or supervision on bachelor’s or 
master’s or doctorate level 





Mental Health Traineeship Program 
Training Specialist in Psychiatric Nurs- 
ing, Training Branch, National Institute 
of Mental Health, Bethesda 14, Md.* 


Specialize in psychiatric-mental health 
nursing on master’s or doctorate level, 
or complete senior year for bachelor’s 
degree to qualify for graduate programs 





Public Health Traineeship Program 
Division of Community Health Prac- 
tice, Bureau of State Services, Depart- 
ment of Health, Education, and Wel- 
fare, Washington 25, D.C.* 


Prepare for beginning-level positions in 
public health nursing on bachelor’s or 
post-bachelor’s level 





Nurses’ Educational Funds, Inc. 
10 Columbus Circle, New York 19, 
N.Y. 


Study for bachelor’s or master’s degree 
in an N.L.N.-accredited program to fur- 
ther career in area of study 





For further information, write to the addresses given. Most scholarship sources require 
candidates to be eligible for enrollment in an approved institution and to have citizen- 
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for nurses in all categories. The 
Federal Government has en- 
acted legislation providing grants 
to nurses at all degree levels. 

As to private sources: Some 
hospitals are helping their staff 
nurses get a degree through 
work-study plans. For example, 
Barnes Hospital in St. Louis, 


Mo., gives room, board, laundry, 
and half tuition to nurses who 
study full time and work twenty 
hours of evening duty weekly. If 
an R.N. agrees to remain on the 
Barnes staff a year after gradu- 
ation for each year of study, she 
also receives full tuition. 
Foundations also provide 





for undergraduate and graduate study 


























Special requirements Grant 
ns 
Plan nursing career in teaching, adminis- Tuition, fees, and travel allowance plus 
si tration, or supervision $200 month pre-bachelor, $250 post-bach- 
- elor, $300 post-master; $30 added for each 
dependent; maximum grant 12 months 
e Demonstrated career interest and potential Tuition and fees plus $1,800 for senior 
: in mental health field undergraduate year, $2,400 first graduate 
| year, $3,000 second and third graduate 
r’s ; 
is years (each), $3,600 fourth graduate year 
ns 
in Be able as a result of training to meet re- | Tuition, fees, and travel allowance plus 
om quirements for certification as public health | $200 month pre-bachelor, $250 post-bach- 
nurse under state or Federal merit systems; elor; $30 added for each dependent; max- 
plan full-time employment in field imum grant 12 months 
—— 
- Be a member of professional organization; $500-$1,500 for one year 
lai show promise of making increased contri- 
bution to nursing 
| 
a 
ion ship or first papers and high personal and professional qualifications. *Write for list of 
saa participating institutions, then apply to college or university of choice. 
 ——a 
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Some national scholarship programs for | 


Source of schclarship 


Course of study 





Office of Vocational Rebkabilitation 
Department of Health, Education, and 
Welfare, Washington 25, D.C.* 


Prepare for career as teacher, education- 
al director, or supervisor in rehabilita- 
tion field on master’s or doctorate level 








National Defense Educaticn Act: Gradu- 
ate Fellowship Program 
(Inquire at institution of choice) 


Prepare for college and_ university 


teaching on pre-doctoral level 





U.S. Government Scholarship Program 
(Fulbright awards ) 
Institute of International Education, 
800 Second Ave., New York 17, N.Y. 


Overseas study on master’s or doctorate 
for one full academic year 





Children’s Bureau Grants 
Nursing Section, Children’s Bureau, 
Department of Health, Education, and 
Welfare, Washington 25, D.C.* 


Prepare on master’s level for work in 
maternal- and child-care field 





National League for Nursing Fellowship 
Program 
National League for Nursing, Inc., 10 
Columbus Circle, New York 19, N.Y. 


Prepare on master’s or doctorate level 
to further nursing career 





John Hay Whitney Foundation 
Opportunity Fellowships, 111 W. Fif- 
tieth Street, New York 20, N.Y. 


Further career through graduate study 





Nurse Research Fellowships Program 
Research Grants Branch, Division of 
Nursing, Public Health Service, Wash- 
ington 25, D.C. 


Nursing research on pre-doctoral level 





For further information, write to the addresses given. Most scholarship sources require 
candidates to be eligible for enrollment in an approved institution and to have citizen- 
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graduate study only 


























Special requirements Grant 
— A! 
- Plan employment in rehabilitation field $2,400 first year, $2,800 second year, $3,- 
- 400 third year; maximum grant two years 
2 | 
y Be nominated by an institution giving doc- $2,000 first year, $2,200 second year, $2,- 
toral degrees 400 third year; $400 added for each de- 
pendent 
e Knowledge of language of host country; Tuition, books, travel allowance, and main- 
preferably aged 20-35 tenance at foreign mstitution 
n Bachelor’s degree Approximately $3,000 for-one year 
2] Demonstrated potential for making distinc- $3,000-$5,000 yearly 
tive contribution to nursing 
y Member of certain minority -groups who $1,000-$3,000 for year, renewable in spe- 
haven’t had full opportunity to develop cial cases 
talents; evidence of superior promise 
a 
] Bachelor’s degree; research interest and Stipend based on individual’s estimate of 
promise living and educational expenses, usually 
$3,000-$5,000 
a 
e ship or first papers and high personal and professional qualifications. *Write for list of 
. participating institutions, then apply to college or university of choice. 
eal 
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Some national scholarship programs 


Source of scholarship 


Course of study 





Before commissioning 
Army Nurse Corps: The Registered Nurse 
Student Program 
Surgeon General, Department of the 
Army, Washington 25, D.C. 


Complete final year of courses leading 
to bachelor’s or master’s degree 





While in service 
Army Nurse Corps: Degree Completion 
Program 
Surgeon General, Department of the 
Army, Washington 25, D.C. 


Complete B.S.N. in one year. Prepare 
for advancement in specified fields on 
master’s or doctorate level 





Navy Nurse Corps: (a) Full-time duty 

under instruction 
Bureau of Medicine and Surgery, Code 
32, Navy Department, Washington 25, 
D.C. 

(b) Part-time duty under instruction 
Same address as above 


Prepare for advancement in nursing, 
nursing administration, education ad- 
ministration, supervision, or teaching on 
undergraduate or graduate level 


Same as above 





Air Force Nurse Corps: University and 
College Training 
U.S. Air Force Nurse Corps, Box 2200, 
Wright-Patterson Air Force Base, Ohio 


Complete B.S.N. Prepare for advance- 
ment in nursing service administration 
or nursing education on graduate level 





For further information, write to the addresses given. Most scholarship sources require 
candidates to be eligible for enrollment in an approved institution and to have citizen- 
ship or first papers and high personal and professional qualifications. In addition to the 








scholarships. One of these, for 
instance, is the Crown Zeller- 
bach Foundation, which, through 
the Association of Western Hos- 
pitals, makes funds available for 
annual awards of up to $500 
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per nurse- toward study for a col- 
lege degree.* 


* States included are Alaska, Arizona, Cali- 
fornia, Hawaii, Idaho, Montana, Nevada, 
New Mexico, Oregon, Utah, and Washing- 
ton. For details, write to the association at 
26 O’Farrell Street, San Francisco. 





sponsored by the armed forces 


Special requirements 


Grant 





Be within one year of meeting degree re- 
quirements; unmarried, 21-32. Be eligible 
for and agree to serve two-year tour of 
duty as commissioned officer after complet- 
ing degree 


Monthly pay and allowances of 2nd or Ist 
Lieutenant while attending approved col- 
lege or university of choice 





On active duty for at least three years; be 
within specified age requirements; agree to 
remain on active duty four years after at- 
taining degree 


Full pay and allowances while attending 
approved college or university 





On active duty for at least three years; 
agree to serve one year of active duty for 
each six months of college instruction 


Agree to serve two years of active duty 
after completion of last course 


Full pay and allowances plus tuition and 
fees while attending approved college or 
university 


Full pay and allowances plus 75 per cent 
of tuition, fees, and textbook costs 





On active duty for at least five years; selec- 
ted on best-qualified basis; agree to pay 
back time through active duty commen- 
surate with length of study time 


Full pay and allowances while attending 
approved college or university 





armed forces programs listed here, each nurse corps offers its active-duty nurses tuition 
aid for approved college-credit courses taken during off-duty hours. 





Long-term student loans are 


now easier to come by. Under 
the National Defense Educa- 
tion Act, you may be able to 
iborrow up to $1,000 annually 
from the Federal Government. 


Some states promote private 
loan funds; and most colleges 
and many local banks make 
short-term or long-term loans. 
Also bear this in mind: 
You're not restricted to aid that’s 
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earmarked for nurses only. You 
can apply for scholarships or 
loans that are open to full-time 
students in any field. 

Must I have an outstanding 
scholastic record to qualify? 

Yes, in some instances. No, in 
others. Many grants and schol- 
arships are awarded on the ba- 
sis of financial need, first and 
foremost; your personal quali- 
fications (for instance, industri- 
ousness and dependability) ; 
your record of past performance 
(particularly in nursing). Of 
course, your academic record 
must be average, at least. In the 
case of loans: your character, 
credit rating, record of earnings, 
and the financial status of your 
family may be considered. 

What about my age? 

A younger nurse may find it 
easier to get scholarship help for 
full-time undergraduate study 
than an older nurse. (Some pro- 
grams are limited to applicants 
aged 35 and younger.) But 
there’s no age limit on many 
forms of aid—for example, most 
colleges and universities award 
grants of up to half tuition on 
the basis of need. 

Where do I start looking for 
help? 

On your job and in your com- 
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munity (see the box on pages 
52-53). At the same time, se- 
lect several likely state and na- 
tional nursing, governmental, 
and private scholarship pro- 
grams and write for information. 
A list of such programs starts on 
page 44. 

Will a college or university 
help me in my search? 

Yes, to this extent: The nurs- 
ing school dean or another of- 
ficial will explain the college’s 
aid programs, including loan 
funds. She’ll give you applica- 
tion forms for one or more pro- 
grams and, probably, for some 
outside programs. It’s up to you 
to submit your applications in 
time to meet the deadline for 
each. Many grants and scholar- 
ships are awarded only once 
yearly for the following aca- 
demic year. 

Must I apply for admission to 
a college to be eligible for a 
scholarship or other financial 
aid? 

In the case of college grants, 
yes. When you apply for an out- 
side scholarship, you'll have to 
indicate what course you plan 
to take and, usually, where 
you’re enrolled or plan to enroll. 

What about working part time 
to help with expenses? 


Hundreds of R.N.s do this. 
Most colleges help their students 
get part-time work and some of- 
fer special help to R.N.s. For 
example, Catholic University in 
Washington, D.C., maintains a 
list of hospitals which offer room 
and board, or cash, for part- 
time employment. 


Suppose I decide to take part- 
time college work while contin- 
uing a full-time job? Can I get 
financial aid? 

Not from the usual scholar- 
ship sources. But some com- 
munity groups and employers 
give cash grants. And loans are 
open to you. Nearly two-thirds 


Some national student-loan programs 


Lending institution 


Terms 





Knights Templar Education Foun- 
dation 
(Apply at any Masonic Temple ) 


Amount of loan, interest rate, and length 
of repayment period vary with each state 
unit 





MclIsaac Loan Fund, Nurses’ Edu- 
cational Funds, Inc. 
National League for Nursing, 10 
Columbus Circle, New York 19, 
N.Y. 


Must be eligible for admission to accredited 
nursing program. Amount of loan and 
length of repayment period vary; 2% in- 
terest for first five years, 6% thereafter 





National Defense Student Loan Pro- 

gram, U.S. Office of Education 
(Apply through participating col- 
lege or university ) 


Up to $1,000 yearly not to exceed $5,000 
total. Repayment and 3% interest begin one 
year after study ends 





The Tuition Plan, Inc. 
1 Park Avenue, New York, N.Y. 
(or inquire at college of choice) 


Up to full tuition and fees for one to four 
years. Repayment and interest on pay-as- 
you-go basis as follows: l-year loan, 8 
payments, 4%; 2-year loan, 20 payments, 
5%; 3-year loan, 30 payments, 6%; 4-year 
loan, 40 payments, 6% 


For further information, write to the addresses given. 
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of the R.N.s studying for their 
bachelor’s degree are part-time 
students.* 

Do the work-study plans men- 
tioned earlier provide financial 
aid for part-tin > students? 

Yes. Tuition aid as a fringe 


* See “‘A College Educaticn for You?,” RN, 
May, 1960, and “Finding Your Way to a 
College Degree,’ RN, July, 1961, for other 
information helpful to both part- and full- 
time students. 


benefit for R.N.s who work full 
time is catching on in many hos- 
pitals. If you worked at one of 
these, the hospital would pay 
half your tuition for part-time 
college courses up to six credit 
hours a semester. Other hospi- 
tals don’t pay tuition, but do en- 
courage nurses to take part-time 
college work by arranging sched- 
ules to free the R.N.s for classes. 









Published lists 


Community organizations 





Where to get information 


Write to the Committee on Careers, National League for Nursing, 
10 Columbus Circle, New York 19, N.Y., for its folder “Scholar- 
ships, Fellowships, Educational Grants, and Loans.” This lists aid 
available to R.N.s on a national or regional basis. 

Send 15 cents to the Education and Scholarship Program, The 
American Legion, P.O. Box 1055, Indianapolis 6, Ind., for a copy 
of “Need a Lift?,” a handbook on all types of aid. 

Check your public and school libraries for books in which 
sources are indexed by states, fields of study, and special groups. 


Read local newspapers and check bulletin boards at your hospital 
or a near-by nursing school for announcements in your field. 

Ask officers of local groups if they offer aid on local or national 
levels (many do). Some examples: Kiwanis. The American Le- 
gion, Business and Professional Women’s Clubs, woman’s auxili- 
ary of the local medical society, district nurses’ association, your 
nursing school alumnae association, your church. 


ee 











on 


How can I find out if work- 
study arrangements are avail- 
able locally? 

Check with your nurses’ asso- 
ciation, the nearest college or 
university with a nursing school, 
and the hospitals near it. Even 
if there’s no organized aid pro- 
gram, you'll probably find at 
least one hospital in the college 
area that will offer you full-time 


work so you can take part-time 
studies or part-time work so you 
can take full-time studies. 
What's the scholarship pic- 
ture on the graduate level? 
Considerably better, propor- 
tionately, than it is for under- 
graduate students. This doesn’t 
mean, of course, that a scholar- 
ship or fellowship is available 
Continued on page 86 





on financial aid 


Minority organizations 


Special aid is available to members of some ethnic and racial 


groups: Negro, Jewish, Polish, etc. 


State education department 


Some states offer general grants to R.N.s for college study; others, 
for study in specific nursing fields. Some require the nurse to serve 
in the state following graduation; others require repayment of the 
grant. Write to the department, at the state capital. 


Nurses’ association 


Your state nurses’ association may have a counseling service that 
can provide you with information about financial aid. If not, 
write to the American Nurses’ Association, 10 Columbus Circle, 


New York 19, N.Y. 


College of your choice 


The dean of the nursing school will give you information or refer 


you to a counselor. 
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an RN refresher 





WW" the table printed on the 
next page, you can easily 
convert a baby’s weight from 
grams to pounds/ounces and 
from pounds/ounces to grams. 
Examples: 


Co Nn Ve rti a 4 Grams to pounds/ounces: A 


baby weighs 3,400 grams. How 


2TamMs much does he weigh in pounds/ 


ounces? 


t d Find the figure in the table 
O Dpoun Ss, that’s closest to 3,400. (It’s 
3,402.) Then read pounds at 
ounces the top and ounces at the left. 
Answer: 7 pounds, 8 ounces. 
Pounds/ounces to grams: A 
baby weighs 6 pounds, 13 ounc- 
a es. How much does he weigh in 
grams? 

Find 6 (pounds) at the top 
and 13 (ounces) at the side. 
Answer: 3,090 grams. 

If you happen to be without 
the chart and want a fast answer 
in pounds, divide the baby’s 
weight by 1,000, then multiply 
by 2.2. Example: 

A baby weighs 3,400 grams. 
How much does he weigh in 
pounds? 

Answer: 3400 + 1000 = 
3.4; 2.2 X 3.4 = 7.48. 
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pounds/ounces to grams 


Conversion table / groms te pounde/eunces 


Grams are given to the nearest whole number (28.3495 grams = 1 ounce) 











































































































Pounds 
Ounces 0O 1 2 3 4 5 6 7 8 9 10 
0 454 | 907 7 | 1361 | 1814| 2268 2722) 3175} 3629} 4089 4536 
a 28 482 | 936 res | 1843 | 2296 | 2750) 3203 3657 4111) 4564 
ae 57| 510| 964 | 1417 | [1871 | 2338 | 2778| 3232| 3685| 4134 4593 
3 85) 539 a 400 | 1000] s50a| 007 " 3260] 3714| 4167, 4621 
4 113 | 567 Moan |x 1474 Ta 2381} 2835| 3289| 3742) 4196 4649 
Ss 142 505 | po Fg go 2410 | 2863. 3317| 3770) 4224] 4678 
6 170} 624 elie rac eo ee 3799| 4252| 4706 
7 198 | 652 1106 | 1554 | 2013 2466| 2920 : 3374) 3827| 4281] 4734 
8 227 | 680 | 1134 ae te l2495| 2048| 3402! 3856| 4309| 4763 
9 255} 709 | Ii16e | 1616 | 2070, 2523 2977 3430 3884| 4337] 4791. 
a. 283 | 737 re 1644 ‘oak 2551 3005 3459 3912| 4366] 4819 
~ 42-312 | 765 | 1219 11673 | 2126 [2580 9000 948 3487 3941| 4394| 4848 
42 -340| 794 | 1247 | 1701/ 2155] 2608 | 3062 3515) 3969 "4423 | 4876 
13 369 822 | 1276 | 1729 | 2183 | : 2637 | 3090 3544. 3997| 4451! 4904 
44 ~—«-397 | ‘850 1304 [1758 | 2211 | 2665 | 3118 3572 | 4026 | 4499| 4932 
15 425 879 | 1332 |1786 | 2240 2693 | 3147 | 3600, “4054 | 4508} 4961. 














16 454 | 907 1361 |1814 | 2268 | 2722 | 3175 3629 | 4082 | 4536 4990 
| i i 








Source: Palo Alto-Stanford Hospital Center, Palo Alto, Calif. 


END 
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Prematurity ranks eighth in the 
nation as a cause of infant death. 
Counting stillbirths, there are 
ten times as many deaths among 
premature babies as there are 
among others. One in seven pre- 
matures dies after birth. 

What is being done today to 
reduce this toll? Here, an RN 
editor describes her visit to a 
large premature infant center. 
What she observed will help 
bring you up to date on the tech- 
niques of premature care. 


Care of the 


7 had better scrub a full 
three minutes, just like the 
staff,” said Dr. Walter O’Connor, 
associate visiting physician in 
pediatrics at the Kings County 
Hospital Center, Brooklyn, N.Y. 

He and I were scrubbing in 
before entering the hospital’s 
premature center. As we strug- 
gled into bright yellow gowns, he 
told me: “We deliver 600 to 700 
prematures yearly. We also ad- 
mit prematures born outside the 
hospital. About 7 per cent of all 
newborns are prematures—that 
is, they weigh less than 2,500 
grams [five pounds, eight ounc- 
es].* Our prematurity rate is 
probably higher than the na- 
tional average because of pov- 
erty in this area, with attendant 
malnutrition and poor living 
conditions. Occasionally we get 
babies that have been aban- 
doned. For instance, one of our 





* See the conversion chart, p. 54. 
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infants was found in a garbage 
can near the hospital.” 

“Do outside deliveries get the 
same care as other prematures?” 
I asked. 

“They are observed first in 
the admission nursery for sev- 
enty-two to ninety-six hours,” he 
replied. “If they seem all right, 
they are admitted to the regular 
nursery. We are often so crowd- 
ed that we can’t accept outside 
babies. Another premature cen- 
ter that opened recently in the 
area now takes some.” 

Mrs. Marie Murphy, R.N., 


SUCTIONING f0 remove mucus or 
fluid accumulation from the pre- 
mature’s respiratory tract is done 
with the DeLee suction trap. The 
nurse holds the glass end in her 
mouth and inserts the catheter end 
in the baby’s mouth. She handles 
the infant through the portholes, 
assisted by an aide (hands at right). 
























































premature nursery supervisor, 
entered the scrub room. “I’ve 
been expecting you,” she greet- 
ed. We followed her to the de- 
partment. Nurseries opened off 
both sides of the hall. 

“We have four nurseries with 
eight beds each, one with six 
beds, and a suspect nursery with 
five beds,” she told me. “There 
is a separate nursery outside the 
department for sick babies. 
When a newborn arrives, we 
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eee Premature babies 


A vapor set from this device (here 
being adjusted by the nurse) pro- 
vides needed moisture for the baby. 
Compressed air or oxygen passes 
through distilled water in the bot- 
tle. The resulting mist (visible near 
top of incubator) facilitates breath- 
ing and dissolves mucous obstruc- 
tion in the respiratory tract. 


place him in a prewarmed incu- 
bator. A very small premature 
does best in an incubator, where 
he receives total care without 
the incubator being opened.” 

We stepped into a room on 
the right. Mrs. Murphy showed 
me a tiny infant inside a glass- 
enclosed incubator. “This baby,” 
she said, “weighs only 1,000 
grams [two pounds, three ounc- 
es]. His body temperature is 
unstable. If it’s low, we keep the 








A POLYVINYL TUBE for indwelling 
tube feeding is inserted by a resi- 
dent, assisted by a nurse. He will 
pass the tube through a nostril into 
the gastrointestinal tract. (Tincture 
of benzoin is applied to the cheek 
to prevent skin irritation.) Finally, 
he’ll secure the tube in the proper 
position with a strip of adhesive. 


incubator at from 88 to 90 de- 
grees F. If the incubator temper- 
ature goes above 96 F., ‘a buzzer 
warns us. Every few hours we 
check the baby’s temperature 
rectally. 

“A microfilter purifies the in- 
coming air, removing bacteria 
and preventing cross-contamina- 
tion. To insure effectiveness, we 
change the filter monthly. Hu- 
midity is kept at a high 85 to 90 
per cent to reduce the infant’s 


breathing difficulty. Suctioning 
is important, because he can’t 
cope with accumulating mucus. 
De Lee mouth-suction traps are 
very effective. We keep sterile 


‘sets of these available on the 


floor.” 
“What causes the mist near 
the baby’s head?” I asked. 
“That’s a vapor jet,” Mrs. 
Murphy said. “It’s produced by 
passing compressed air or Oxy- 
gen through distilled water. The 
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steady stream of mist helps dis- 
solve mucous obstructions.” 
Dr. O’Connor had been 
checking another baby’s condi- 
tion. He now explained: “When 
a premature infant requires oxy- 
gen therapy, extreme caution is 
necessary. Because it’s now 
known that oxygen, improperly 
administered to prematures, can 
cause retrolental fibroplasia (re- 
sulting in blindness), we use 
tanks containing a combination 










eee Premature babies 


70 TEST the position of the tube, the 
doctor injects 1 cc. of air from the 
syringe. Next, he'll listen through 
his stethoscope for the air bubble 
to enter the baby’s stomach. After 
hearing this sound, he'll finally 
complete the job of taping the 
tube to the baby’s cheek. (It’s now 
held in place temporarily.) 


of 40 per cent oxygen and 60 
per cent nitrogen. The concen- 
tration of oxygen surrounding 
the baby usually does not exceed 
29 to 31 per cent. Oxygen con- 
centration is measured accurate- 
ly every four to eight hours with 
an oxygen analyzer. Also, the 
oxygen is turned off every four 
to eight hours so we may see 
how well the baby does without 
it. 

“If the baby doesn’t respond 

















to Fee the baby, the nurse holds 
a syringe in her right hand and lets 
the formula run through the in- 
dwelling tube by gravity. (Note 
that the baby is turned toward the 
nurse and the mattress tilts to ele- 
vate his head.) The polyvinyl tube 
will be replaced by a new one 
every four to five days. 


to this therapy, the chief resident 
or attending physician may or- 
der a slightly higher oxygen con- 
centration. This is strictly super- 
vised and controlled so that the 
concentration doesn’t exceed 40 
per cent at any time.” 

“What do you feed the ba- 
bies?” I asked Mrs. Murphy. 

“Nothing at all the first twen- 
ty-four to forty-eight hours after 
birth,” she said. “Then we give 
10 per cent glucose in distilled 


water. Babies who weigh three 
pounds or less start with one- 
half to two cc. every one or two 
hours. Larger babies receive four 
or five cc. every three hours. 
After about twenty-four hours, 
we discuss a baby’s condition 


with the doctor and decide 
whether we can switch to formu- 
la” 

Dr. O’Connor added: “There 
are no final conclusions as to the 
best way to feed prematures. We 
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use both high- and low-protein 
formulas and we rotate groups 
of babies on them. Babies weigh- 
ing 1,100 grams or less receive 
the high-protein formula. We 
start at one-fourth strength, then 
increase to half strength, three- 
fourths, and full. We usually 
give 150 cc. per kilogram of 
body weight per day. When we 
have to give smaller amounts, we 
increase them as rapidly as toler- 
ated.” 
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eee Premature babies 


BATH TIME for this premature brings 
an open-mouthed protest. The 
nurse supports the baby with her 
left hand, washes him with paper 
washcloths dipped in a solution of 
pHisoHex and warm water. She 
prepares the solution in a paper 
cup, which she places in a handy 
position in the incubator. 


“Often,” said Mrs. Murphy, 
“tiny prematures are too weak 
to be bottle-fed. Their sucking 
reflex is poorly developed and 
they gag easily. In this case an 
indwelling 5-French polyvinyl 
tube is inserted. (It’s softer than 
polyethylene tubing.) Sometimes 
even this size tube is too large 
for babies under 1,000 grams. 
Then we use polyethylene tub- 
ing (p.e. 50) and cut it to in- 
dividual length. Indwelling tube 

















WEIGHING TIME finds the infant lying 
snugly in a hammock inside the 
closed incubator. Scales on top of 
the incubator are attached to the 
baby’s hammock. After the weigh- 
ing, the nurse will remove the ham- 
mock and place the baby in his us- 
ual position. She works through 
the portholes, as shown. 


feeding is less disturbing to the 
baby then individual gavage.” 
“There is often a weight loss 
at first,” said Dr. O’Connor. 
“Then the weight stays station- 
ary before picking up. If the loss 
is 15 to 20 per cent of birth 
weight, we give more fluid orally 
or by clysis. For instance, a 
1,000-gram premature may re- 
ceive eight to ten cc. by clysis 
three to four times daily. A solu- 
tion of one-third normal saline 








and two-thirds 5 per cent glu- 
cose in distilled water is used. 
The resident injects this subcu- 
taneously into the thighs or in- 
terscapular space with a 22- 
gauge 1'4-inch needle. Treat- 
ment continues until the weight 
gain is satisfactory or until the 
baby takes more food orally. 
At seven days we start vitamins 
A, C, and D. At six to eight 
weeks, we add iron.” 

Dr. O’Connor left to consult 
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with the resident. I asked Mrs. 
Murphy about the babies’ day- 
by-day care. 

“Each baby receives a daily 
bath,” she said. “We use a pa- 
per cup of warm water to which 
a drop of pHisoHex has been 
added. We use Chux for wash- 
cloths, and as diapers. If the 
cord oozes, we apply alcohol to 
the stump. Care of very small 
babies is given through port- 
holes in the incubators so that 
no heat or humidity is lost. Each 
baby is weighed daily in a ham- 





mock suspended within the 
closed incubator.” 

“When are your visiting 
hours?” I asked next. 

“From 11:30 A.M. to 1:30 
P.M. and from 4 to 5:30 P.M. 
Monday through Saturday,” she 
said. “Sundays and holidays we 
allow visitors from 11:30 to 
5:30. Parents of the babies in 
closed incubators are brought in 
at least twice weekly. We also 
have a daily telephone hour, 
during which we discuss with 
parents their baby’s condition.” 








1€ 


“Tell me about your staff,” I 
said. 

“Our student nurses, licensed 
practical nurses, and nurses’ 
aides are carefully trained. Many 
of the L.P.N.s and nurses’ 
aides are mothers or grandmoth- 
ers. They’re excellent workers 
and give conscientious care, un- 
der R.N. supervision. We also 
have an in-service program to 
teach newcomers.” 

As we talked, Mrs. Murphy 
took me to the next nursery. 
“These babies are making satis- 


ee» Premature babies 


AN OPEN-LID INCUBATOR (center) is 
used for the premature who has 
made satisfactory progress in a 
closed incubator. Finally, he’ll be 
moved to a regular crib (at right). 
Before his discharge, the mother 
is given instruction so she'll know 
how to care for him at home. 


factory progress,’’ she said. 
“When an infant’s body temper- 
ature stabilizes and his respira- 
tion becomes normal, we reduce 
the heat and humidity. On the 
left you see a baby in an open 
incubator. Soon he will be ready 
for a crib. As he gains weight, 
he’ll become more vigorous. He 
will suck on his indwelling tube 
and may even pull it out. We 
will start bottle feeding, alter- 
nating it with tube feeding at 
first. If the baby’s condition is 
good and his weight gain con- 
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tinues, we will prepare him for 
discharge.” 

“What’s your discharge pro- 
cedure?” I asked. 

“We contact the visiting nurse 
service, which assigns a nurse to 
investigate the home. The nurse 
advises the mother and sends a 
report to us. If everything is sat- 
isfactory, the mother comes for 
her baby. We give her demon- 
strations and instructions just be- 
fore discharge. After the mother 
returns home, the nurse visits her 
again. If there are any problems, 





the nurse continues to be avail- 
able.” 


At this point Dr. O’Connor 
rejoined us. “We used to have a 
follow-up clinic,” he said. “Now 
the mother brings the baby in 
for one follow-up visit, then she 
attends a well-baby clinic. We 
plan to resume the follow-up 
clinic soon on a long-term basis.” 

Mrs. Murphy added: ‘‘We 
sometimes have a problem with 
abandoned or unwanted babies. 
There are a half-dozen here 
now we haven’t been able to 





place. Sometimes we run into 
another problem, too: A mother 
shows up intoxicated. This hap- 
pened recently. I told the wom- 
an she was in no condition to 
take her baby home. ‘Come back 
tomorrow,’ I said, ‘and be sure 
to limit your liquid intake to cof- 
fee!’ She looked puzzled. ‘Is it 
all right,” she asked, ‘if I have 
toast with my coffee?’ She cer- 
tainly missed the point!” 

Dr. O’Connor smiled. “We 
constantly try to improve our 


said. “For instance, we’ve had 
reports of a new incubator that 
keeps the temperature adjusted 
automatically through a sys- 
tem of infra-red lamps. If this 
incubator proves to be superior 
to our present ones, we'll want 
to use it.” 

“We believe,” said Mrs. Mur- 
phy, “that meticulous care, a 
continuing program of in-serv- 
ice education, and use of the 
latest techniques give premature 
infants their best chance for sur- 


techniques and facilities,’ he vival.” END 





Warm, safe travel 
for preemies 


Each day in New York and other cities, premature infants 
are rushed from homes to hospitals or from hospitals to pre- 
mature centers in special carrying cases like this. The case fits 
into a cabinet (see white space) built into the ambulance. 
The cabinet is heated at 85 to 90 degrees F. Oxygen is pro- 
vided en route. 

Four R.N.s work in New York City’s Premature Transport 
Service. They care for some 1,000 preemies a year. Here, a 
public health nurse loads a preemie aboard for a quick trip to 
one of the city’s thirteen premature centers. 

The R.N. sits next to the cabinet so she can give any aid 
the baby requires. Her work on a case ends after she checks 
the preemie’s records with the nurse at the center and sees the 
baby put into the nursery’s incubator, END 
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BY MORTON J. RODMAN, PH.D. 


M illions of people would joy- 
ously welcome any drug 
that could conquer arthritis. In 
the U.S. alone, more than 11,- 
000,000 persons suffer from 
chronic joint ailments. About 
half are partially or totally dis- 
abled. 

Unfortunately, there is no 
cure as yet for this painful con- 
dition—despite the claims made 
by the peddlers of fake reme- 
dies.* 

But doctors can do a great 
deal to relieve pain and prevent 
disability. They treat their pa- 
tients with a combination of 
physical measures (rest, exer- 
cise, diet), potent new chemi- 
cals, and time-tested older 
drugs. If started in time, such a 
regimen keeps most patients 


* See ““‘Warn Your Arthritis Patients Against 
These Quack Cures!,”” RN, October, 1961. 


comfortable and delays severe 
crippling indefinitely. 

Let’s look at some of the 
drugs that are proving their ef- 
fectiveness: 

The salicylates (aspirin-type 
agents). These are still the 
mainstay of drug treatment in 
arthritis. They do more than 
blunt pain: They seem to fight 
inflammation. These actions to- 
gether make it easier for the pa- 
tient to move the affected limbs 
and so avoid permanently locked 
joints. 

The salicylates are safe for 
most people to take without spe- 
cial precautions. Not so for the 
arthritis patient. He needs to 
follow his doctor’s advice for 
two reasons: He often has to 
stay on high doses for long pe- 
riods in order to keep pain at 
bay, and he may be unusually 


Drugs for 
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susceptible to some drug-induced 
ill effects. 

When aspirin is given in large 
doses, it may have an irritating 
action on the gastrointestinal 
tract. This can be especially 
harmful to arthritics, say some 
rheumatologists; for arthritics 
seem more prone to peptic ulcer 
than most people. Hence, doc- 
tors often find it helpful to give 
aspirin with antacids such as so- 
dium bicarbonate or aluminum 
and magnesium buffering com- 
pounds. 

Other doctors deny that ant- 
acid supplements are effective 
in avoiding stomach upset. 
They recommend enteric-coated 
aspirin (Ecotrin, for example). 
Recently, two new soluble sali- 
cylates have been introduced 


the relief of arthritis 


that are claimed less irritating. 
(It’s said they don’t deposit in- 
soluble particles in the stomach 
lining.) These are choline sali- 
cylate (Arthropan) and calci- 
um acetylsalicylate carbamide 
(Calurin). 

For most arthritis patients, 
though, plain aspirin brings ex- 
cellent relief, with few side ef- 
fects. During acute attacks, the 
drug is given frequently in high 
doses, then gradually lowered 
to less toxic levels. Some doctors 
say that long-term maintenance 
on the salicylates delays the 
need to switch to more toxic 
drugs. But others say that no 
drug can slow down for long the 
natural progress of active rheu- 
matic disease. 

The corticosteroids. These 
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natural and synthetic adrenal 
hormones are a great boon. Of- 
ten they bring severe cases that 
no longer respond to salicylates 
under quick control. Sometimes 
they dramatically suppress 
symptoms, allowing disabled 
patients to resume their jobs and 
otherwise return to near-normal 
activity. 

They were discovered about 
















a dozen years ago. At that time, 
it was hoped they might be able 
to arrest arthritis. But this hope 
hasn’t been realized. In fact, 
there’s some evidence now that 
the corticosteroids may speed - 
up joint tissue destruction rather 
than slow it down. 

During prolonged treatment 
these potent drugs may cause 
dangerous effects. Scientists 






















Acetaminophen, N.F: (Amdil, Apamide, 
APAP, Tempra, Tylenol, et al.) 

Acetanilid, N.F. ( Antifebrin ) 

Acetophenetidin, U.S.P. (Phenacetin ) 

Acetylsalicylic acid, U.S.P. (A.S.A., aspir- 
in, et al.) 

Aminopyrine, N.F. (Pyramidon) 

Antipyrine, N.F. (Phenazone) 


Betamethasone (Celestone ) 
Dexamethasone, N.N.D. (Decadron, Der- 
onil, Gammacorten ) 


tate ) 


Hydrocortisone acetate, U.S.P. (Cortef Ace- 
tate, Cortril Acetate, Hydrocortone Ace- 


Some arthritis-therapy drugs 


Entries on this list start with the official or generic name 
of each drug, followed in parentheses by its trade name(s) 
and/or synonyms(s). 


Analgesic, anti-inflammatory agents 


Calcium acetylsalicylate carbamide (Cal- 
urin ) 

Choline salicylate ( Arthropan) 

Oxyphenbutazone (Tandearil) 

Phenylbutazone, N.N.D. ( Butazolidin ) 

Salicylamide, N.F. Amid-Sal, 


Salicim, Salrin ) 


Salamide, 


(Salysal, Diplosal) 
Sodium salicylate, U.S.P. 


Salicylsalicylic acid 


Antiarthritic corticosteroids 


Methylprednisolone acetate, N.N.D. (Depo- 
Medrol ) 

Paramethasone acetate (Haldrone) 

N.N.D. 


Prednisolone butylacetate, 


deltra-T.B.A. ) 


(Hy- 
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have managed to produce new 
synthetics that are free of some 
of these drawbacks. Among 
them are betamethasone (Ce- 
lestone) and paramethasone 
acetate (Haldrone). Neverthe- 
less, both the new and the older 
steroids must be given carefully 
and in minimal amounts needed 
to keep the patient functioning. 

Some doctors combine the 


steroids with salicylates and 
muscle relaxants such as me- 
probamate (Miltown, Equanil), 
or carisoprodal (Soma), or 
methocarbamol (Robaxin), or 
chlorzoxazone (Paraflex). It is 
thought that these pain-relieving, 
spasm-melting agents boost the 
steroids’ effectiveness and permit 
smaller, safer doses. 

To limit systemic toxicity, the 





Triamcinolone acetonide, U.S.P. (Aristo- 
cort Acetonide, Kenalog Parenteral) 


Triamcinolone acetonide 


(TATBA) 


t-butylacetate 


Chrysotherapeutic agents 


Aurothioglucose, N.F. (Solganol) 

Aurothioglycanide, N.N.D. (Lauron) 

Aurothiosulfate sodium (Crisalbine, Sano- 
chrysine, Sanocrysin ) 


Calcium aurothiomalate 
thiomalate ) 

Gold sodium thiomalate, N.F. (Myochry- 
sine ) 

Gold sulfide (Aurosulfide ) 


(Gold calcium 


Antimalarial, antiarthritic agents 


Amodiaquine hydrochloride, U.S.P. (Cam- 
Ooquin ) ] 
Chloroquine phosphate, U.S.P. (Aralen) 


Hydroxychloroquine sulfate, U.S.P. (Pla- 
quenil ) 
Quinacrine hydrochloride, U.S.P. (Atra- 


bine ) 


Skeletal muscle antispasmodics used adjunctively 


Carisoprodal (Soma) 

Chlormezanone (Trancopal ) 

Chlorzoxazone, N.N.D. ( Paraflex) 

Mephenesin, N.F. (Dioloxol, 
et al.) 

Mephenesin carbamate, N.N.D. ( Tolseram ) 


Tolserol, 


Meprobamate, U.S.P. (Equanil, Miltown) 
Methocarbamol, N.N.D. (Robaxin) 
Orphenadrine, HCI ( Disipal ) 
Phenyramidol ( Analexin ) 

Styramate, N.N.D. (Sinaxar) 
Zoxazolamine, N.F. (Flexin) 


Experimental antiarthritic agents 


Epsilon amino caproic acid (EACA) 


Guanido-amino peptidase (Barthro) 
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.-- Arthritis drugs 


corticosteroids often are inject- 
ed directly into a severely in- 
flamed joint. Administered thus, 
hydrocortisone acetate and other 
soluble steroids relieve pain, 
stiffness, and redness. They may 
be infiltrated locally when the 
usual steroid therapy can’t be 
used or no longer brings results, 
or when it would be dangerous 
to increase the oral dosage. 


Latest of the injectables is tri- 
amcinolone acetonide t-butyla- 
cetate (TATBA). One injec- 
tion is said to stop local pain for 
as long as three weeks. This is 
the duration of the earlier ster- 
oids. 

Nonhormonal agents. Useful 
as the steroids are when given to 
selected patients, their deficien- 

Continued on page 94 








QUESTION: Suppose a hospital has reason to question 
a private duty nurse’s competence. Can it deny her the 
right to work at that hospital? On what grounds? 


ANSWER: A hospital corporation is obligated to make 
sure that every patient admitted—whether on general 
service or under special care—receives safe, adequate 
medical and nursing treatment. So it can deny working 
privileges to a private duty nurse when it has cause to 
believe she’s incompetent. Legal grounds for incompe- 
tency include (1) lack of professional capacity to give 
the type of nursing service required by the patient’s con- 
dition; (2) past evidence of insubordination; (3) past 
evidence of moral weakness or of habits unbecoming a 
professional nurse. 





DO YOU HAVE A QUESTION about some legal aspect of nursing? If so, 
send it to William A. Regan, Lu.B., care of RN. He'll select questions 
for reply on the basis of their general interest to readers. No questions 
can be acknowledged or returned. 
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New help for 


BY DIANE SEIDE, R.N. 


Dozens of women who had 
consistently miscarried now 
have healthy children, thanks 
to the help they received at 
this special clinic 


very nurse who cares for, or 
knows, a woman who ha- 
bitually aborts feels compassion 
for this unfortunate person. The 
R.N. wonders: “How can I 
comfort her? It’s hard to find 
something positive to say.” 

Until recently, doctors have 
viewed the habitual abortion 
syndrome as an enigma. Statis- 
tically, the picture is far from 
encouraging. After three con- 
secutive spontaneous abortions 
a woman has about a 25 per 


cent chance of delivering a nor- 
mal, full-term infant. After four, 
her chances drop to 6 per cent. 

Now, encouraging news is 
coming from several groups in- 
vestigating this problem. Re- 
cently I read a report from one 
of these groups that had hopeful 
implications. At a special habit- 
ual abortion clinic at The New 
York Hospital-Cornell Medical 
Center where more than 500 
patients have been studied, a reg- 
imen of psychotherapy is being 
tried. Of 120 patients treated 
solely with psychotherapy, nine- 
ty-seven delivered normal, full- 
term infants. This is a success 
rate of 80.9 per cent! 

Any treatment based on emo- 
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.»» Habitual aborters 
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Diagnosis and 
treatment of 
cervical incompetence 


In some habitual aborters the cer- 
vix dilates painlessly and prema- 
turely between the fourth and 
seventh month of pregnancy. The 
exact cause is not known; but abor- 
tion always results. 

Research by Dr. Edward C. 
Mann and Dr. William D. McLarn 
at The New York Hospital-Cornell 
Medical Center has shown that the 
difficulty doesn’t actually lie in the 
cervix itself. Rather, it’s in the 
isthmus—the portion between the 
body of the uterus and the cervix. 
The isthmus apparently loses its 
sphincter-like muscle tone. This is 
revealed by the intrauterine bal- 
loon test combined with X-ray. 

If test and X-ray show that the 
patient has an abnormal isthmus, 
the condition is corrected by sutur- 
ing. This is done before conception 
and does not cause scarring. (In 
previous methods, suturing the cer- 
vix caused scar formation which 
sometimes led to sterility. ) 

Usually the doctor delivers this 
patient by Caesarean section rather 
than by removing the sutures and 
performing a vaginal delivery. 
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tional support of the patient has 
implications for us in nursing. 
So I interviewed Edward C. 
Mann, M.D., clinic director and 
assistant professor of obstetrics 
and gynecology at Cornell Med- 
ical College, to find out more 
about the clinic’s work. Here, in 
summary, is what I learned: 

The clinic’s investigators—an 
interdisciplinary group from the 
departments of obstetrics and 
gynecology, psychiatry, and ra- 
diology—began with a basic as- 
sumption, viz: The success of 
various methods of treatment, as 
reported by many doctors, 
seems to depend less on the doc- 
tors’ method than on their re- 
lationships with their patients. 
In each case where treatment is 
successful the doctor (1) be- 
lieves in his method, (2) works 
with the patient throughout preg- 
nancy and delivery, and (3) 
communicates his confidence to 
the patient. 

To test this assumption, the 
investigators decided to use a 
psychologic rather than a phar- 
macologic approach. They chose 
a relationship, not an insight, 
type of psychotherapy. Dr. 
Mann explains: 

“Habitual abortion isn’t a 
neurotic response requiring 
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deep and involved psychother- 
apy. It is a somatic response to a 
psychic situation. It’s important 
to differentiate neurotic from 
psychosomatic symptoms. Neu- 
rotic symptoms are a defense 
against anxiety. Psychosomatic 
symptoms, particularly in the 
habitual aborter, are an expres- 
sion of anxiety.” 

Admission to the clinic is lim- 
ited to nonpregnant women with 


histories of three consecutive 
spontaneous abortions. (A few 
patients have had as many as 
fourteen miscarriages.) Every 
clinic patient is carefully 
screened for abnormal physical 
findings that might be causing 
her abortions. (Dr. Mann said 
that a first spontaneous abortion 
—and even a second one—usu- 
ally results from random or ac- 
cidental causes. But three con- 


How the intrauterine balloon test is made 


Latex 


balloon 


1 2 


Isthmus 
Cervix ——— 





5 


A SPECIAL LATEX BALLOON is inserted into the uterus (1) and 
radiopaque dye is injected into the balloon under pressure (2). 
As the balloon fills the uterus (3), it meets resistance from the 
muscular layer, causing the balloon’s neck to inflate in the 
isthmus and cervix (4). Finally (5), the shape of the balloon con- 
forms to the shape of the uterus, isthmus, and cervix and bulges 


through the external os. 
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teric segment) is tightest. 
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X-RAYS OF FILLED BALLOON show, 
above, an abnormal isthmus with 
impaired sphincter tone (long, 
even tube) and, below, a normal 
isthmus (narrow section between 
uterus and cervix). These X-rays 
were taken after ovulation when 
the isthmus (a functional sphinc- 








































.-- Habitual aborters 





secutive abortions—and certain- 
ly four or more—result from a 
recurrent cause or Causes. ) 

Less than 20 per cent of 250 
women examined have had dis- 
cernible abortigenic pathology. 
Among this group, incompe- 
tence of the cervix is the most 
common finding. (For more on 
this, see pages 74-77.) Less 
common are such conditions as 
tumor, congenital anomalies of 
the uterus, and collagen disease. 

What of the 80 per cent who 
have no discernible pathology? 
For them, emotional factors may 
be the root of their problem. So, 
the investigators institute a regi- 
men of supportive psychothera- 
Py. 

Before a patient becomes 
pregnant, she is seen in a series 
of psychiatric interviews. She is 
given a complete battery of psy- 
chologic tests, including Ror- 
schach, Thematic-Apperception, 
and Wechsler-Bellevue. During 
this important preconceptional 
phase of treatment, the doctor 
tries to build close rapport. 

Dr. Mann explains: “We get 
to know the patient’s strengths. 
We attempt to restore her con- 
fidence in herself. Actually, she’s 
more adequate than she thinks. 

“You see, we've found that 


most of our patients have imma- 
ture expectations of themselves. 
They feel inadequate when 
called on to fill a mature role— 
such as motherhood. 

“So, the habitual aborter be- 
comes tense and anxious. She 
tends to somatize her anxiety; 
that is, she reacts physiological- 
ly to her psychic disturbance. 
The target area tends to be the 
uterus. If she becomes pregnant, 
uterine contractions lead to de- 
cidual bleeding and abortion. 


“The woman who consistent- 
ly miscarries loses hope. She is 
woebegone and doesn’t believe 
she can successfully carry a preg- 
nancy. An endometrial biopsy, 
done when the patient isn’t 
pregnant, usually reveals that 
the endometrium is very poor. 

“As we begin to treat her 
psychotherapeutically, repeated 
biopsies show that the endome- 
trium is improving. When the 
patient becomes pregnant we in- 
tensify our efforts to convince 


Surgical correction of the isthmus 






Suture at ALO. 
Suture at H.L0. 


TWO SUTURES ARE TIED—o7e around the upper boundary of the 
isthmus (anatomic internal opening), the other around the 
lower boundary (histologic internal opening). Together, these 
sutures pull the isthmus into a more nearly normal shape ane 


help to prevent future aborting. 
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her that this pregnancy is going 
to be different. Eventually, our 
expectations become her expec- 
tations.” 

A precipitating emotional 
cause of abortion can sometimes 
be pinpointed exactly, says Dr. 
Mann. For instance: One wom- 
an recurrently aborted on the 
anniversary of a premarital crim- 
inal abortion. Another repeated- 
ly miscarried on Mother’s Day. 

Throughout each patient’s 
pregnancy, the clinic’s nurses 
support the patient with reassur- 
ance and understanding. The 
habitual aborter tends to devel- 
op anticipatory anxiety and thus 
worries more than most expec- 
tant mothers. She takes the nor- 
mal discomforts of pregnancy as 
signs of impending abortion. So 
the nurses are especially careful 
to put things positively to her. 


M oney-minded 


When she comes to the clinic 
for her weekly visit, the nurses 
make it a point to listen to the 
patient. The patient is discour- 
aged and insecure. The nurse is 
someone to whom the patient 
can air her feelings. 

The clinic’s nurses and doc- 
tors say that the most gratifying 
aspect of their work is in ob- 
serving the maturing effect of a 
successful pregnancy on their 
patient’s emotional outlook. 
With succeeding pregnancies, 
few patients miscarry. Too, their 
relationships with their children 
appear to be normal. 

Concludes Dr. Mann: “Ha- 
bitual abortion is less of an 
enigma than is thought. Our re- 
search experience indicates that 
the recurrent causal factor not 
only can be determined but also 
can be circumvented.” END 


My laminectomy patient wasn’t yet oriented. I touched him 
to get his attention and said: “It’s time for your hypo, Mr. 
Davis.” Getting no response, I said louder: “It’s time for 
your shot.” “Eh?” he said. I raised my voice once again: 
“I’m going to stick you.” “Is that so?” he said. “For how 


much this time?” 
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Teach babies 
to feed themselves* 


ost babies can be taught to 
feed themselves with cup 
and spoon in their first year. 
There are only three requisites: 
(1) The mother (or nurse) must 
be persistent. (2) She must not 
use force. (If the baby resists, 
let her try again later.) (3) She 
must not start the baby on sol- 
ids until he’s at least 3 or 4 
months old. 

1. HOW NOT TO FEED A 
BABY; This typical hit-or-miss- 
the-mouth procedure annoys the 
baby, who wants to help but 
can’t lend a hand when the 
mother sits opposite. It also an- 





* Based, with permission, on an article by 
Charles Hendee Smith, M.p., Professor 
Emeritus of Pediatrics, New York Univer- 
sity, which appeared in The Journal of 
Pediatrics, August, 1960, published by 
The C,. V. Mosby Company. 






































... Baby feeding 


noys the mother, who’s never 
sure if the baby’s mouth will be 
open when the spoon arrives. 
These frustrations may cause 
the baby to develop anorexia. 

Of course, spilling of food is 
inevitable during the training. 
But a large bib will catch most 
of the overflow. As for the rest: 
time spent cleaning up during 
the early self-feeding sessions 
will be saved manyfold later 
when the baby feeds himself 
without help. 

Self-feeding has important ad- 
vantages for the baby, too. He 
begins to learn self-dependence 
early; and he’s not apt to de- 
velop the habit of refusing to eat 
so he'll get attention. Also, if he 
gets off the bottle by the time 
he’s a year old, he avoids the 
danger that his jaw may be de- 
formed from protracted sucking. 

Here, with a girl-baby as 
model, are the steps to self- 
feeding: 

2. INTRODUCING THE 
CUP: When the baby is about 4 
months of age and is able to use 
her hands for voluntary grasp- 
ing, hold her on your lap as 
shown. Each time you give her 
juice (or occasional sips of 
milk), hold her hands around 
the cup. Soon you'll feel her 
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raising her hands toward her 
face. Try different cups until 
you find one that she grasps most 
readily. (Handles sometimes 
help.) She’ll let you know when 
she wants to try raising the cup 
by herself. 

3. INTRODUCING THE 
SPOON: As soon as you start 
feeding solids, hold the baby in 
the same lap position used to 
teach cup-grasping. Place her 
right hand around your little 
finger and keep it in place with 
your ring finger. Control her left 





arm (she'll reach for the food if 
you don’t) with your left arm, 
and hold the food container in 
your left hand. The baby will 
quickly learn to pull on your 
finger to get more food. 

4. TRANSFERRING TO 
THE HIGH CHAIR: Sit at the 
right of the baby so you can use 
your hands as you did when you 
held her on your lap. Feed her 
with your right hand while hold- 
ing her left hand in your left 
hand. When she starts tugging 
regularly on: your little finger, 
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-.. Baby feeding 





start using a spoon with a curved 
or bent handle that she can grasp 
easily. (An old teaspoon with a 
curve bent into the handle is bet- 
ter than a baby spoon.) 

5. HOLDING THE SPOON: 
Now let the baby hold the spoon 
herself; she'll learn to do so 
quickly, but she’ll need time to 
acquire skill. Guide her hand as 
she fills the spoon and as she 
puts it to her mouth. (Note that 
you still hold her left hand.) 
Keep this up as long as needed 
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—for several months if neces- 
sary. If you leave the baby on 
her own too soon, she’ll beat the 
food with the spoon and become 
exasperated. 

Later, only a light touch will 
be needed to control the baby’s 
motions. At some point she may 
become overconfident and fight 
against your help; but with coax- 
ing, she'll let you guide the 
spoon until she can fill it all by 
herself and get it to her mouth 
unaided. 



















6. SHE’S ON HER OWN: 
By age 10 months, or earlier, 
shell be happily feeding herself 
like this. You’ll want to stand by 
during the first self-feedings with 
a pick-up spoon, but you'll use 
it to rescue spilled food, not to 
feed her. 

7. SIP OF SUCCESS: Cup- 
feeding has also reached this all- 
by-herself stage. When she can 
sip successfully, stop bottle-feed- 
ings. It’s far easier to wean a 
self-feeding baby. END 
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e helps to prevent or correct certain 


vitamin deficiencies e supplies various 
minerals normally present in body tissue 


Kach MYADEC Capsule provides: 

Vitamins: Vitamin By crystalline—5 meg.: 
Vitamin Bs (riboflavin)—lO me.: Vitamin By 
(pyridoxine hydrochforide)—2 mg.: Vitamin 
B, mononitrate—l0 me.: Nicotinamide (nia- 
cinamide)—l00 me.: Vitamin C (ascorbic 
acid) —150 me.: Vitamin A—25,.000 units 
(7.5 me.): Vitamin D—1.000 units (25 meg.): 
Vitamin E (d-alpha-tocopheryl acetate con- 
centrate)—5 1.U. Minerals (as inorganic 
salts): lodine—O0.15 mg.: Manganese—I mg.: 
Cobalt—O0.1 mg.: Potassium—5 meg.; Molyb- 
denum—0.2 mg.; lron—15 mg.; Copper— 
| mg.: Zine—1.5 me.: Magnesium—6 meg.: 
Calcium —105 meg.: Phosphorus—80 mg. 
Supplied: Bottles of 
30, LOO. and 250. cess: 


\ 
esac ell 





PARKE-DAVIS 


PARKE, DAVIS &4 COMPANY. Detroit 32, Michigan 
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Here’s a way to review your knowledge of syndromes. Ten of the 
twenty statements that follow apply to the named syndrome. The 
others do not. After you’ve marked your choices (two or more 
statements under each heading are correct), turn to page 98. Give 
yourself 10 per cent for each correct answer. If your score is 50 or 
less, better bone up! The doctor’s diagnosis is Cushing’s Syndrome. 


Your patient’s findings may include 12. Atrophy of the adrerial 
1. Moon-shaped face glands 


. Elongated jaw 13. Bilateral adrenal 


hyperplasia 
_ Obesity ited 


“e 14. Hyperfunctioning 
. Emaciation adrenal adenoma 


. Anemia 15. Hypoadrenocorticism 


. Mild insulin-resistant 
diabetes The treatment may be 


. Arterial hypertension 16. Surgical removal of 


. Orthostatic hypo- an adrenal tumor 


tension 17. Surgical removal of 


_ “Buffalo hump” the pituitary gland 


18. Adrenal hormone 
therapy 


The cause may be 19. Surgical removal of a 
basophilic adenoma of 
the pituitary gland 


. Arthritic-like pain 


11. Basophilic tumor of 
the anterior lobe of 
the pituitary gland . Extended bed rest 








How to get help 


for your education 
Continued from page 53 


for every nurse who wants to 
work on her master’s or doctor- 
ate. At this level, the competi- 
tion is tough. But the R.N. with 
a solid academic background 
plus experience stands a better 
chance of getting help than at 
any previous time. 

Some fields offer special op- 
portunities. Among these are 


ministration or supervision, psy- 
chiatric-mental health nursing, 
public health nursing, rehabilita- 
tion, research, and teaching. 


To recapitulate: If you’re in- 
terested in taking work toward 
your bachelor’s or a higher de- 
gree, now is a good time to ap- 
ply for financial aid. To do this, 
you'll want to investigate many 
aid programs and file your appli- 
cation with several of the most 
likely. Supplemental information 
with this article gives you data 
of help in your search. 





the armed forces, nursing ad- Good luck! END 
to whom 
Sterilization STEAM-CLOX 
means . When you consistently use A.T.I. Steam-Clox, you're 
Safeguarding no longer just operating an autoclave — you're safe- 
guarding human life against infectious bacteria. 
An indicator of autoclaving only can give a false 
sense of safety. A.T.!. Steam-Clox indicators show 
you whether or not this autoclaving has actually 


resulted in sterility—give you assurance that the 
precise combination of Time, Temperature and 
Steam was achieved and maintained in the auto- 
clave. When Steam-Clox warns you of any Steam or 
Temperature penetration failure, equipment as well 
as wrapping and loading techniques can be checked. 
Don’t wait for a staph problem or post-operative 
infection to say “faulty sterilization.’ Use A.T.I. 
Steam-Clox in every autoclave pack, and he safe. 
SEND FOR FREE TEST SUPPLY TODAY 
Let us send you a generous test supply of A.T.I. 
Steam-Clox and SteriLine Bags with the “built-in” 
indicator. Just write to Dept. RN-11, Please give 
your hospital address and your own title or duty 
assignment. 


Aseptic-Thermo Indicator Company 
11471 Vanowen St., North Hollywood, Calif. 
Manufacturers of the sterilization aids 
10 hospitals. Advertised in the Journa 


used in 7 out of 
f the A.M.A. 
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Does your car need a Male Nurse? 


Some cars are a pain in the pocketbook—they need so much 
pampering! If you feel your present car needs a mechanic along 
to keep the thing running smoothly...a masseuse to rub away the 
kinks of getting in and out...an accountant to tot up those zoom- 
ing expenses...well, you really ought to see the ’62 Lark. 

For The Lark pampers you, instead of the other way round. It’s 
got Big Car Comfort—at compact prices. Cradles you in foam- 
padded, contoured comfort-high seats (no kinks there). Lets you 
get in and out gracefully. Roominess inside for six good-sized 
people—(and that means room overhead, leg-stretching room, hip 
room as well). 

And The Lark is extra dependable. Starts every time. Easy to han- 
dle, a cinch to park. Leaves you feeling fresh, after the busiest day. 

Economical? Yes, ma’am. Shuns the repair shop. Costs you 
little to buy—saves you money on gas, oil, repairs and mainte- 
nance, every day you drive it. 

Take a drive in the ’62 Lark soon. Compare the comfort—big car 
style—with the low, compact cost. You'll find the ’62 Lark is just 
what the nurse ordered. 








g [¢:- aa 
new 02 TAR ENDURANCE-BUILT BY STUDEBAKER 


Big Car Comfort at Compact Prices 
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New 5th Edition! 
Mosby’s COMPREHENSIVE 
REVIEW OF NURSING 


For over 11 years there has been one 
review book that nursing students 
and graduates have depended upon 
for the review help they need. It is 
the only book in its field that presents 
examinations with question and an- 
swer sheets of the type used by such 
testing centers as the National League 
of Nursing, State Board Examinations 
and Graduate Nurse Qualifying Ex- 
aminations. Now, in a new revision 
that’s completely up-to-date, it’s a 
more indispensable study aid than 
ever before. 


Re ee ee ee 


-~ 
! The C. V. Mosby Company | 


3207 Washington Bivd., St. Lovis 3, Mo. 
Please send me a copy of Mosby's COM- | 
PREHENSIVE REVIEW OF NURSING, priced 
at $7.75 on 30 day approval. | 
C) Bill me C] Payment enclosed | 
(Same return privilege) | 
| 





Address. 
City Zone State. 








- RN-11-61 | 
This 30 day ey offer limited to the | 


il 
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WHAT’S 
NEW IN 





Claims made here for new drug 
products are claims made by the 
manufacturers of those products 
and reported in this column as a 
service to readers. RN itself makes 
no product claims. 


For hypertension: Mebutamate 
(Capla), a chemical relative of the 
tranquilizer meprobamate, lowers 
blood pressure rapidly and safely. 
Effects come on within minutes 
and last several hours. The drug 
dampens the brain’s vasomotor 
centers so that they don’t send out 
impulses that constrict blood ves- 
sels excessively. Drowsiness or 
lightheadedness may occur the 
first few days; but no toxic reac- 
tions have been reported. 


Enzyme-releaser: Myasthenia and 
glaucoma patients often are given 
anticholinesterase drugs that block 
the nerve enzyme cholinesterase. 
Overdosage may interfere with 
transmission of nerve impulses to 
the respiratory muscles, thus caus- 
ing breathing difficulty. A new 
agent called pralidoxime chloride 
(Protopam) fights the anticholi- 
nesterase drugs and releases the 


to help 

young patients 
HEUEU 

healthy tissue 
and bone growth: 


WHITE LABORATORIES, INC. 


KENILWORTH, NEW JERSEY 


APL. 


economical... 


WHITE'S 
COD LIVER OIL 
CONCENTRATE 


they taste good, too! 


“Because vitamin A is essential for the 
maintenance of normal healthy epithelial 
tissue...” and because “vitamin D is useful 
in making more available the dietary phos- 
phorus and calcium...” White’s Cod Liver 
Oil Concentrate Tablets fill an important 
need for your young patients. Each chew- 
able, candy-tasting tablet contains 4000 
U.S.P. units of vitamin A and 400 U.S.P. 
units of vitamin D. Children like them. Eco- 
nomical, too! Bottles of 100 and 240 tablets. 


When needed for adolescents and adults, 
there’s high potency White’s Cod Liver Oil 
Concentrate Capsules: 12,500 units of vita- 
min A and 1250 units of vitamin D. Bottles 
of 40 and 100 capsules. Also available: 
White’s Cod Liver Oil Concentrate Drops, 
dropper bottles of 6, 30 and 50 cc. 
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1. Krantz, J. C., Jr., and Carr, C. J.: The Pharmacologic 
Principles of Medical Practice, ed. 4, Baltimore, The 
Williams & Wilkens Co., 1958, pp. 1213, 1273. 
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BRAND NAME 


SUPPORT 
HOSE $2.95 


FIRST QUALITY per pair 


Style 658: SUPPORT HOSE. First quality 
Nylon. Gentle and firm support to aid 
leg fatigue. Outlast regular hose. White 
OF BeIGe DEF POIT, 2. veccecess $2.95 


Send check, money order, or specify 
c.O.D. 


—Two Pairs Minimum Order— 


Fill in number of pairs: 
See éccs GE vekces ee Ee 
Add 35¢ postage Enclosed % bk ehakea 


eee er eeeeeee 





Nurses Wholesale Hosiery Co. 
Box 929, saheieaneiaae N.C. 
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HEY, NURSE! | 


TAKE A TIP FROM ME...TRY® 


DiNPERWITE 


with HEXACHLOROPHENE 


FOR LAUNDERING UNFORS. 





* Gives positive 
protection against 
bacterial infection... : a 
contains Hexachlorophene } 

to stop germs dead 

in their tracks! \ 














% No soap, no bleach 
needed! One-wash 
Diaperwite does it all, in 
tub or washing machine! 


Write for 


@ DIAPERWITE, INC. 
99 Hudson St., N. Y. 13, N.Y. ~ 


FIRST AND FOREMOST SINCE 1943 ~ 
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drug-blocked enzyme. Injected 
cautiously in combination with at- 
ropine, it restores respiratory 
movement. Mechanical respirator 
recommended during treatment. 


For gynecologic disorders: A syn- 
thetic progestogen called noreth- 
indrone acetate (Norlutate) is 
proving twice as potent as the 
parent drug in correcting endo- 
crine imbalances that contribute 
to amenorrhea, dysmenorrhea, 
recurrent bleeding, and premen- 
strual tension. It has -also been 
used for infertility in selected 
cases and for habitual abortion. 
Its effectiveness in saving the ba- 
bies of habitual aborters isn’t 
proved, however. (Some doctors 
say the use of this or similar drugs 
on pregnant women may tend to 
masculinize the female fetuses.) 


Tissue-builder: A new synthetic 
steroid, oxymethalone (Adroyd), 
promotes tissue-building in  pa- 
tients weakened by illness or age 
and in those with chronic wast- 
ing diseases such as tuberculosis, 
sprue, and carcinomatosis. It also 
speeds recovery after surgery, se- 
vere burns, and fractures. 

Though it’s chemically related 
to the male sex hormone, the 
drug hasn’t shown an excessive 
masculinizing effect. Nor has it 
caused nausea, vomiting, or other 
gastrointestinal side effects. 

It tends to hold salt and water 
in body tissues, however. So it’s 


New 
heart ng aid 
for active 


people 





Sonotone calls this entirely new kind 
of hearing aid the “Wisp”—and no 
wonder. It’s the most compact, the 
lightest, yet most powerful for its size 
ever in Sonotone’s long history of 
transistor hearing aids. It’s ideal for 
active people of any age. 

And, it’s so light, it weighs only 
26/100ths of an ounce.../ess than two 
pages of this magazine. 

A tiny, long-life battery no bigger 
than the head of a nail supplies the 
“Wisp” with the full power to amplify 
sound up to 25 times. 

The “Wisp” lets people hear in such 
a natural way, many say they forget 
they’re wearing one. Hardly notice- 
able. Worn at the ear (with transparent 
tube leading to eartip),women cover it 
with a curl. Men tuck it behind the ear. 

The Sonotone “Wisp” is ideally 
suited for those thousands who are 
just beginning to feel the effects of a 
hearing loss. There’s just no other 
hearing aid as easy to “get used to” 
for the first-time user. And people who 
have worn hearing aids for years say 
they have never before experienced 
such a comfortable combination of 
lightness, miniaturization and power. 

The Sonotone “Wisp” is one of to- 
day’s more important hearing aids. To 


y get complete information for your 


files, simply mail the coupon below. 
Sonotone will rush you all the facts. 

Sonotone has been helping the hard 
of hearing for over 30 years. 


" FOR FULL FACTS AND FIGURES ON THE SONOTONE 


“WISP”, SIMPLY CLIP AND MAIL THIS COUPON 


SONOTONE®CorpP., Box 39-111,Elmsford,N. Y. 
I would like all materials on the Sonotone 
“Wisp” for my professional files. I under- 
stand there is no obligation. 


Name 





Street 





City. State. 
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used cautiously on patients with 
cardiac or kidney disease. It’s 
contraindicated for those with 
prostate cancer and, possibly, for 
those with liver damage. 


New tranquilizer: Mephenoxalone 
(Trepidone) reduces both emo- 
tional tension and muscular spasm 
in many bodily conditions compli- 
cated by mental stress. Low doses 
help patients with palpitation, 
“stomach butterflies,” and similar 
anxiety symptoms. Higher doses 
help relax painful muscle contrac- 
tions in back injuries. The drug 
may prove useful, too, in restoring 


with central nerve-cell damage: It 
has helped in cerebral palsy, Par- 
kinsonism, and multiple sclerosis. 


Safe dandruff-remover: Biphena- 
mine hydrochloride, the active 
chemical in Alvinine, a new sham- 
poo for seborrhea, stops scaling, 
relieves scalp itching, and con- 
trols a variety of bacterial and 
fungal skin invaders. It’s said to 
be safer than other commonly 
employed antiseborrheic agents. 
It doesn’t irritate the eyes, isn’t 
absorbed through the skin, and 
isn’t seriously toxic, even if acci- 
dentally swallowed. 


motor coordination in patients —MORTON J. RODMAN, PH.D. 





® 


A ‘TYCGS ANEROID 
IS MORE CONVENIENT 


The Tycos Aneroid is designed for fast, 
easy use. Just slip the cuff around any 
adult arm .. . hook . . . and you're 
ready. Gage, attached to cuff, minimizes 
danger of accidental dropping. At- 
tached-to-cuff model (shown) *% 5090, 
$46.50. Tycos hand model is recom- 
mended for recovery rooms—cuff can 
be left on patients, gage is instantly de- 
tachable. ¥ 5098,$49.50. Both models 
are available with new Velcro cuffs. 


Send for free booklet on how to take 
blood pressure. Taylor Instrument Com- 
panies, Rochester, N. Y., and Toronto, 
Ontario. 


ALWAYS ASK FOR A TYCOS ANEROID 


Laylor Lustruments MEAN ACCURACY FIRST 
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no time for headaches... 


specifically formulated to resolve headache 


® 





...safely and promptly aborts the pain...decongests to relieve 


the pressure... promotes patient comfort by mild tranquilizing action 


Sinutab, in bottles of 30, is available without prescription. 





Each tablet contains: acetaminophen, 150 mg.; 
acetophenetidin, 150 mg.; phenyl propanolamine HCl, 
25 mg.; phenyltoloxamine citrate, 22 mg. 
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WHATS COMFORT 
WORTH TO YOU ’? 


—see answer below 




























“On duty’ comfort — “off hours” 
comfort— comfort at no sacrifice of 
crisp professional appearance! 


Yours in America’s 
most attractive 
comfort footwear 


BAREFOOT FREEDOM’ 
SHOES 


Made over basic tested lasts — pre- 
ferred by nurses who want some- 
thing “better than average” in fit, 
comfort, serviceability. 





Exhibited annually before 
American Academy of 
Orthopedic Surgeons 


For booklet and name of dealer, write 


MILLER SHOE CO. 
CINCINNATI 23, OHIO 


“40 years’ success’’ 


Answer to question above: everything 
because comfort is priceless 
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Drugs for the 
relief of arthritis 


Continued from page 72 


cies have led to a search for ef- 
fective nonhormonal remedies. 

In England, gold salt injec- 
tions have recently been re- 
evaluated. This therapy had 
largely been discarded because 
of potential toxicity and doubt 
as to its value. But now interest 
in chrysotherapy (gold salt in- 
jection) has been revived with 
the publication of a favorable 
British report. The carefully 
controlled study indicates that 
gold salts may indeed benefit se- 
lected patients whose symptoms 
don’t respond to other treat- 
ment. 

Another nonhormonal agent 
is phenylbutazone (Butazo- 
lidin). This drug has a disad- 
vantage: It often produces a 
variety of toxic effects, includ- 
ing edema and severe blood 
dyscrasias. Recently, chemists 
discovered a breakdown prod- 
uct of the drug in the urine of 
patients. They synthesized this 
product and tried it on patients 
with arthritis and gout. It 
proved as potent as the parent 
chemical. 

Now marketed as oxyphen- 
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Boosting a patient to new heights of 
confidence is easier when there’s an 
Everest & Jennings chair in the picture. | 

| 
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Adee ee 
ey 
; 
Eid 


Effortlessly maneuverable, these handsome 
\ chairs invite activity from the start. Lastingly sturdy, 













a they conquer wheel chair shyness for good. 
A ts You can recommend them with confidence 


7 


Ree. 


Bi 
we 
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ie” 
Model +8ULW20-15 There’s a helpful authorized dealer near you 
weighs only 24 pounds, 


pt woken aoa EVEREST & JENNINGS, INC., LOS ANGELES 25 


iS Felt 


for all patients, all needs. 








.-- Arthritis drugs 





butazone (Tandearil), this lat- 
est of the nonhormonal agents is 
thought by some to be safer 
than phenylbutazone. But until 
doctors know more about the 
drug, they’re using it cautiously. 

Quinine-like drugs (quino- 
line derivatives). These are ex- 
citing considerable interest. De- 
veloped during and after World 
War II for treating malaria, 
they’ve proved unexpectedly 
useful in combating connective- 
tissue diseases, including lupus 
erythematosus and rheumatoid 
arthritis. Quinacrine (Atabrine) 
was the first of these com- 


ey-1/6; 





Write for samples and 
literature 


DETROIT 11, MICHIGAN 
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pounds. It was followed by 
chloroquine (Aralen) and then 
by hydroxychloroquine (Pla- 
quenil). 

The chloroquines build up 
slowly in a patient’s body. It 
takes several weeks for the first 
benefits to appear. To provide 
immediate analgesic action, as- 
pirin usually is given simultane- 
ously. If progressive arthritis 
threatens to disable a patient 
before the chloroquines take ef- 
fect, corticosteroids also may be 
given. 

During treatment with the 
earlier quinoline derivatives, 





“That’s why we recommend PERSISTIN” 


The safety factor makes salicylates the therapy of 
first choice in arthritis. 
When more potent drugs are needed, concomitant 
salicylate therapy reduces dosage requirements and 
minimizes hazards. 
And for most effective and uniform salicylate benefits 
around the clock doctors prescribe PERSISTIN: one 
on arising — one at 3 P.M. — two at bedtime. 


Each uncoated 10 gr. tablet contains: 


Salicylsalicylic acid 7'/p gr. 
(gastric insoluble, non-irritating, prolonged action) 
Acetylsalicylic acid 2'/2 gr. 


(for prompt relief) 


PERSISTIN © 





"Bic 
acid 
men 
=e 













side effects such as stomach up- 
set and skin rash caused many 
patients to abandon treatment. 
But with hydroxychloroquine, 
these reactions are. relatively 
rare. Some reports say that up 
to 85 per cent of patients 





we might be on our way to a cure 
for arthritis. 

Biochemical studies of col- 
lagen and of arthritis inflamma- 
tion are now going on. Two ex- 
perimental compounds have be- 
come available. The first, called 




























showed marked improvement epsilon amino caproic acid 
after six months to a year of (EACA), was reported recent- 
treatment with low, nontoxic ly at the American Rheumatism 
daily doses of this chemical. Association’s annual meeting. 

Experimental drugs. In in-_ It’s thought to act by blocking 
flammatory conditions of the a complex chemical process 
joints, something goes wrong present in inflammation. The 
with the connective tissue pro- second, guanido-amino pepti- 
tein called collagen. If we could dase (Barthro), is believed to 
reverse this pathologic process, act by breaking down guani- 





Have you tried our Carbex Bell? 


Carbex Bell is a 6-grain tablet of sodium bicarbonate, ginger and aromatics— 
nothing else. Our nurse customers tell us they prefer this friable candy-tasting 
antacid tablet. So useful in dietary indiscretions and hyperacidity. Fill out and 
return the coupon below for liberal samples or enclose $1.00 for new customer 
offer of 500 tablets of Carbex Bell. You will be satisfied and we will be grateful. 
“Trial is Proof.” 





ee eee FILL OUT AND MAIL TODAY: #eseeeeeeeeeue2e8 
y , sey 
Bcllinngn.-overthan Go. Inc. 
ORANGEBURG, NEW YORK 


[] Send 500 Carbex Bell tablets. $1.00 enclosed. (New customer offer) 
[] Send samples of Carbex Bell for trial. 


Name 





Address 





City Zone State 





“Bicarbonate of soda rapidly relieves gastric distress and pain. It not only neutralizes free gastric 
acidity but relieves gas which causes belching and lessens intragastric tension.’’ Medical Manage- 
ment of Gastrointestinal Disorders: Cheney. Yearbook Publishers, 1950. 
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Best y 


that’s why they prefer 


ESQUIRE 
LANOL- Wit ITE 


Esquire Lanol-White 
is by far the favorite 
white shoe cleaner of 
‘‘women in white.”’ 
Doesn't just cover up 
dirt, but actually re- 
moves it. Glides on 
smooth and even, 
gives a “whiter-tharr- 
new’’ white. And 
Lanol-White won't rub 
off, like many other 
white shoe cleaners. 
Contains Lanolin, too 
—to keep leather soft. 
































— 


Remember — “When 
Lanol-White’s ON, 
dirt’s GONE!” 


Now ! with the handy 
“‘EASY-ON”’ APPLICATOR 
right in the bottle ! 







New concept! Just press 
| —and spread. Can't drip! 
| Cleanest, easiest ever! 
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..- Arthritis drugs 


dine, a harmful cellular waste 
product that may play a part in 
setting off arthritic joint irrita- 
tion. 

Early reports on EACA and 
Barthro have been highly fa- 
vorable. But caution is required 
in evaluating these drugs at this 
early stage. More clinical trials 
will be needed before a sound 
judgment of the merits of these 
compounds can be made. 

One thing is certain: When 
an arthritis cure is discovered, 
it will immediately become 
available to patients through 
their doctors. Until then, the 
nurse can help by scotching any 
stories she hears about nonpre- 
scriptive “wonder drugs.” She 
can help, too, by urging people 
with recurrent trouble to stop 
medicating themselves and go 
to their doctors. As we’ve seen, 
doctors have many effective 
weapons today for relieving ar- 
thritis symptoms and minimiz- 
ing the ravages of this painful 
disease. END 


Answers to the syndrome quiz 
(see page 85) 


The correct statements are Nos. ], 
3, 6, 7, 9, 11, 13, 14, 16, and 19. 


NEW “SCOTCH” BRAND 
SURGICAL TAPE 


Macrophoto of ‘‘SCOTCH"’ 
Surgical Tape shows exclusive 
microporous structure of the 
physiologically inert adhesive 
and non-woven backing. Air 
passes through the tape freely 
— perspiration and exudates 





PERFORATED 
ADHESIVE TAPE 
In contrast, conventional, non- 
porous tape has a thick layer 
of adhesive which forms an 
occlusive barrier that plugs 
the widely spaced perfora- 
tions, entraps hairs and con- 
tains potentially irritating nat- 


evaporate rapidly. ural rubbers and resins. 


TAKE A CLOSE LOOK AT A TOTALLY NEW 
CONCEPT IN SURGICAL ADHESIVE TAPE 


y iit GeV J Surg pe dramat Wy answers 


+ 1i+ 


Available 


Reg. U.S. Pat. Off. 


SCOTCH SURGICAL TAPE MICROPOROUS 


No. 530 
MUINNESOTA MININ AND MANUFACTURING COMPANY 


ESEARCH IS THE KEY TO TOMORROW 
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NEWS 


Continued from page 28 


McElvenny: Small polyethylene 
tubes are perforated along one 
end. The perforated ends are 
placed in the wound. The unper- 
forated ends are drawn out 
through the skin three to five 
inches away from the wound. 
These drawn-out ends are then 
attached to continuous mechani- 
cal suction. (If perfusion with anti- 
biotics is necessary, the same 
tubes can be used for this pro- 
cedure. ) 

The suctioning is now being 
used routinely following head and 
neck surgery, orthopedic, plastic, 
and general surgery. 


Heart-lung machine used 

in lung-clot removal 

By using a heart-lung machine to 
establish a temporary cardiopul- 
monary bypass, a Houston (Tex.) 
surgical team recently performed 
what is said to be the first success- 
ful embolectomy of its kind on 


record. Massive blood clots were 
removed from the lungs of a 37- 
year-old woman who had suffered 
pulmonary embolism on the 
twelfth day following pelvic sur- 
gery, the team reports in the Jour- 
nal A.M.A. 

The new technique is said to of- 
fer hope for others who suffer this 
fatal complication. 


Studies cite new ways 
to halt tooth decay 


New approaches to the prevention 
of tooth decay are reported by 
two U.S. research groups: 

{ Vitamin Be, given in lozenges, 
significantly reduced the occur- 
rence of dental decay in a study 
of 468 pregnant women, say Dr. 
Robert W. Hillman and associates 
of Brooklyn, N.Y. The finding is 
said to be the first clinical evi- 
dence that Be benefits adult teeth. 

{ A solution of calcium and 
phosphate ions rehardened teeth 
that had been softened to simulate 
decay, says a team of biochemists 
headed by Dr. Ward Pigman of 





NIVEA® Creme 





For dry, sensitive or irritated skin 


NIVEA® Skin Oil 


and superfatted BASIS® SOAP 


Trial supply on request 


Dept. D-6 


LABORATORIES, INC. 


SOUTH NORWALK, CONN., U. S. A. 
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A PLEASANT 


New York Medical College and 
the University of Alabama Dental 
School. The rehardening process 
was not successful, the team adds, 
when the teeth were too far “de- 
cayed.” 


capsules 


Persons with a debilitating disease 
(TB, for instance), pregnant wom- 
en, and individuals over 65 are in 
greatest danger when flu strikes, 
warns the Public Health Service. 
It urges widespread immunization, 
including early booster shots for all 
such persons. .. . 


Attempts to restore the heartbeat 
with closed-chest massage have re- 
portedly caused rib fractures, liver 
lacerations, and other internal in- 
juries. So, if you’re called upon to 
use the technique, take care “to 
exert pressure only over the stern- 
um and to use no more pressure 
than is necessary to maintain an 
effective pulse,” says a Boston 


study team, in the New England 
Journal of Medicine. ... 


As a rule, “diabetic” ice cream 
doesn’t vary significantly in its ca- 
loric/carbohydrate content from 
the regular kind; so those who as- 
sume they may eat more of the dia- 
betic (or “dietetic’”) variety may 
be taking a dietary risk, says a com- 
mittee of the American Diabetes 
Association. . 


Entoquel, a new antidiarrheal drug 
(see “What's New in Drugs,” RN, 
August, 1961), has been with- 
drawn from the market pending 
further clinical study. The reason: 
a sharp difference of opinion be- 
tween the company’s medical ad- 


_ visers and the Food and Drug Ad- 


ministration concerning the drug’s 
safety and effectiveness. . . . 


Latest 1961 box score on collective 
bargaining with hospitals: Nurses’ 
associations have reportedly made 
43 organizing attempts, obtained 
21 contracts; labor unions, 97 at- 








PARASITICIDE THAT 
KILLS LICE AND NITS 
WITHOUT STING, 
STAIN OR “SMELL”... 


CLINICAL TESTS PROVE A-200 
PYRINATE® LIQUID EFFECTIVE IN 
JUST ONE SIMPLE APPLICATION. 


In Pediculosis — A-200 kills head 
and crab lice—ticks and chiggers— 
in minutes. No stinging, burning 
or tell-tale odor. At drug counters. 


FOR FREE SAMPLE, WRITE: 


NORCLIFF LABORATORIES ? 
BOX 471, DEPARTMENT 200- 11 
FAIRFIELD, CONNECTICUT 
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tempts, 30 contracts. (The unions 
commonly organize nonprofes- 
sional personnel only.) 


A study of the medical exams of 
3,000 Connecticut motorists show 
one-fourth are overweight, one- 
fifth have high blood pressure, 
one-tenth have visual defects, one- 


fourth of those over 40 have heart 
abnormalities. Purpose of the 
study: to find if there’s any corre- 
lation between a driver’s physical/ 
psychological state and his driving 
ability. . .. 


Prothrombin levels as determined 
by the present one-stage test seem 








ALCONOX 


Ladies, we doff our hats to you! How you 
manage to juggle your tremendous workload 
and remain serene, smiling and competent 
is one of the great mysteries. Is one of your 
secrets ALCONOX? 


if you haven’t already discovered that 


ALCONOX is the world’s finest detergent... 
that it meets the exacting requirements of 
hospital, medical and laboratory use...that 
it saves you untold time and labor...that 
it’s considerate of your hands... THEN TRY 
IT TODAY and ask your supplier for the 
valuable FREE ALCONOX CLEANING GUIDE, 


Available in 50-DISPENSER PACKS for Doctors’ offices, Floor Nurses’ 
Stations, Laboratories, Also in 3 Ib. Boxes & drums up to 300 Ibs. 





Our New Companion Line 
H&L Spray Products 
for Hospital & Laboratory 


Nowhere in America can you match 
such low cost for such superior 
quality. H&L Products may be 
ordered with Alconox Products 
(Alconox, Alcojet, Alcotahs). 


ORDER TODAY! Sold by all lead- 
ing HOSPITAL, LABORATORY and 
SURGICAL SUPPLY DEALERS. 


PRODUCTS 


Spray Tincture of Benzoin 
{2 oz. Can, $2.00 
Spray Room Deodorant 
12 oz. Can, $1.35 
Spray Skin Freeze 
12 oz. Can, $2.18 
Spray Tape Remover 
12 oz. Can, $1.35 
Spray Skin Protector 
12 oz. Can, $1.65 
Spray Bandage 
12 oz. Can, $2.30 
Even Less by the dozen! 
Alconox and H&L 
Products, N.Y. 3, N.Y. 
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continued clinical evidence 
...of safe and successful results 
in weight-control studies with 


ecal 
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ral Clinical evidence! of the effectiveness 
and safety of Metrecal for weight reduction 
~ continues to accumulate. Excellent patient 
cooperation noted! 4 has been attributed 

to the high satiety of Metrecal, its 

. palatability, good tolerance, and simplicity 
in use. A series of case histories, published 
reports, and brochures of scientifie exhibits 
are available on request. 

















References: (1) Roberts, H. J.: Am. J. Clin. Nutrition 

8 :817-832 (Noy.-Dec.) 1960 [adapted in illustration]. 
(2) Tullis, I. F., and Allen, C, E.: Current Therap. Res. 
3:152-159 (April) 1961. (3) Antos, R. J.: Southwestern 
Med. 40 :695-697 (Nov.) 1959. (4) Tullis, I. F.; 

Allen, C. E., and Overman, R. R.: Simple Effective Weight 
Reduction: A Clinical Study, Scientific Exhibit, 6th Internat. 
Cong. Int. Med., Basel, Switzerland, Aug. 24-27, 1960.- 
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Quality products from nutritional research 


MEAD JOHNSON & COMPANY 
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FAST-SAFE-SIMPLE 


Instantly adjustable base passes patient through 
24”’ doors or opens around 34” chair. Smooth, 
effortless lifting and lowering. Widely used for 
car travel. Full particulars on request. 


TED HOYER and COMPANY, Inc. 
Dept. RN, 2222 Minnesota St., Oshkosh, Wis. 








FIGHT 
CANCER 
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to be a dangerously misleading 
basis for regulating anti-coagulant 
dosage, warns Dr. Seymour Gol- 
lub of Philadelphia. The test 
should be supplemented with oth- 
er clinical data, he contends. ... 


The Red Cross and the American 
Association of Blood Banks re- 
cently agreed to exchange donor 
blood and donor-replacement 
credits. Now you can donate 
blood to either organization and 
have it credited as a replacement 
for blood received by a patient 
(for instance, a member of your 
family ) anywhere inthecountry.... 


State legislation that would have 
authorized optometrists to use 
drugs in diagnosing eye diseases 
was defeated recently in Pennsyl- 
vania.... 


Higher standards for the drink- 
ing water available on interstate 
planes, trains, buses, and boats 
have been established by the Pub- 
lic Health Service. The new stand- 
ards put limits on the presence of 
radioactivity and certain chemical 
pollutants. ... 


How do you pronounce “gynecol- 
ogist”? The American College of 
Obstetrics and Gynecology decid- 
ed recently to give the first sylla- 
ble the sound of “jin.” (Dictionar- 
ies offer a choice of “jin,” “jine,” 
or “gyne.”’) END 


‘ 





Nurses who work with teenagers know 


the danger in waiting 
to ‘outgrow’ pimples! 


These nurses see first hand how pimples 
undermine a youngster’s poise and self- 
confidence ... which psychologists agree 
can cause permanent damage to personal- 
ity. And nurses know that neglecting pim- 
ples can result in permanent scars. 

Fortunately today, there is a scientific 
medication developed especially for pim- 
ples. It’s called CLEARASIL ... and it pro- 
vides these three medical actions which 
Skin Specialists agree are vital for truly 
effective external treatment. 


HOW CLEARASIL WORKS 


1. Opens Pimples. ‘Keratolytic’ action gently peels 
away and opens the affected pimple cap. Lets pim- 
ple drain, without dangerous squeezing. 

2. Cleans out Pimples. Now antiseptic medication 
can penetrate to any lower infection, relieve in- 
flammation. Encourages the growth of smooth, 
healthy skin. 

3. Dries up Pimples. Oil absorbing action works to 
dry up pimples fast ... remove excess oil that can 
clog pores and cause pimples. 

Skin-colored to hide pimples while it works. 
CLEARASIL instantly relieves the embar- 
rassment of pimples and blackheads, as it 


works to clear them. May be used day and 
night for uninterrupted medication. 


Recommend CLEARASIL with confidence. In 
skin specialists’ tests on over 300 patients, 
9 out of 10 cases of pimples were cleared 
up or definitely improved while using 
CLEARASIL. CLEARASIL also softens and 
loosens blackheads so they float out with 
normal washing. New Stick, 98¢. Tube, 
69¢ and 98¢. Lotion squeeze bottle, $1.25 
(no Fed. tax). Guaranteed to work as in 
doctors’ tests or money back. 








For Professional Sample and 
copy of clinical report, 
write: CLEARASIL, Dept. 
RN-11, 122 E. 42nd Street, 
New York, N. Y. 
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Largest-selling because it really works 
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BOSTON IS THE CITY 
OF THE FUTURE... 


Mail There are over 400,000 scientists and teachers employed in research activi- 
Coupon ties in Boston. This is the greatest influx of scientific workers into any 
TODAY area. You can be part of this effort as you advance at the M.G.H. 

Massachusetts General Hospital RN Nov. ‘61 


Personnel Dept. 
Fruit St., Boston, Mass. 
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positions 


DIRECTORS OF 
75 bed nursing 
(b) Direct nurses 


ADMINISTRATORS, 
NURSING: (a) Administer 
home. N.Y.C. area, $7-8000 ; 


300 bed hsp. expanding to 500, all grad. 
staff, South, $12,000; (c) Dir. 100 bed hsp. 
openings San Francisco area, Los Angeles 


area, start $6-7200; (d) Direct nurses in 
overseas operation, $10,000, RN-11-1, Burneice 
Larson, 900 N. Michigan Ave., Chicago 11, 


Il. 

ADMINISTRATIVE SUPERVISOR: For Psy- 
chiatric service, includes 54 bed unit in MCV 
Hospital & 19 bed unit in E. G. Williams 
Hospital & out-patient clinic. Staff & Private 
patients. Salary $5160-6432. Master’s degree 
preferred. Apply Director, Dept. of Nursing, 
Medical College of Virginia, Richmond 19, Va. 
ANESTHETIST: Immediate employment op- 
portunities, beginning salary from $5,880 to 
$7,180 or $6,480 to $7,980 depending on 
training & experience. 40-hr. wk., 4 wks. 
vacation, annual increments, call-in time at 
time & one-half, non-contributory retirement 
plan, plus social security & employee health 
plan. Call or write Miners Memorial Hospital 
Association, Box #61, Williamson, W. Va., 
Phone—BElmont 5-2424, ext. 24. 
ANESTHETIST: For 209 bed general hospital 
in resort area, Northwestern Pennsylvania, 
town of 18,000. T. McFarland, Chief Anes- 
thetist, Bradford Hospital, Bradford, Pa. 
ANESTHETIST NURSES: The Albany Medi- 
cal Center School for Nurse Anesthetists, 
associated with Albany Medical Center Dept. 
of Anesthesiology, offers an 18 month course 
of training for registered nurses. Course be- 
gins each Sept. 1. Accredited by the AANA 
G.I. approval full maintenance throughout 
plus progressive stipened after 3 mos. For 
information write Miss Florence M. Maleck, 
C.R.N.A., Albany, N. Y. 

ANESTHETISTS : (a) Work with M.D. Ari- 
zona resort, $7800 plus overtime; (b) Anes. 
interested in administration 40 bed hsp. Wis- 
consin college town, lake region, exc. finan- 
cial opport.; (c) Share responsibility for serv- 
ice, 80 bed Florida hsp. top salary; (d) Anes. 
resp. entire service 50 bed hsp. farming comm. 
Illinois, to $11,000. RN-11-2, Burneice Larson, 
900 N. Michigan Ave., Chicago 11, Ill. 
ASSISTANT DIRECTOR OF NURSING: 250 
bed general hospital centrally located on 
Long Island. Salary open, 4 wks. vac., 8 pd. 
holidays, sk. lv.,; plus other benefits. B.S. 
degree & experience in Administration & su- 
pervision required. Application & details on 
request. Contact Personnel Director, Mercy 
Hospital, Rockville Centre, Long Island, N.Y. 
ASSISTANT DIRECTOR OF SCHOOL: Stu- 
dent body of 75 in college town of 45,000, 


easily accessible to Chicago, St. Louis and 
Kansas City. Baccalaureate degree & experi- 
ence desirable. Stimulating & vital situation. 


Apply St. Mary’s Hospital, Quincy, IIl., Sal- 
ary $6,000 to $7,200. 
ASSISTANT SUPERVISOR, EVENINGS 


AND/OR NIGHTS: Full or part time, 400 
bed private general hospital with school of 
nursing. Applicants should be in excellent 
health between approximate ages of 26-45. 
B.S. degree in nursing or equivalent, with 
previous head nurse or supervisory experi- 
ence required. Liberal salary range and em- 
ployee benefits. Excellent working conditions 
in one of midwest’s foremost institutions, cen- 
trally located in city and convenient to out- 
standing residential and shopping facilities. 
Contact Personnel Director, Milwaukee Hos- 
pital, 2200 West Kilbourn Ave., Milwaukee 3, 


Wis. 

ATTRACTIVE OPPORTUNITIES: Get away 
from fog, smog, and crowded industrial areas. 
Come to Wonderful Wyo. 340 days sunshine 
and fresh air in year-round recreation and 
resort area. Position vacancies all shifts and 
services. 200 bed JCAH Hospital, State capi- 
tol and growing medical center of Wyo. 
Home of Famous Frontier Days and SAC Air 
Force Base, 50,000 population, Metropolitan 
Denver 2 hr. drive from Cheyenne. Excellent 
personnel policies; 40 hr. wk., 2-3 wk. vac., 
sk. lv., 7 pd. holidays, new nurse residence 
only $43 room & board. Excellent housing fa- 
cilities 10 mins. from Hosp. Starting salaries 
$320 day, $345 eve., $335 night, $335 surgery, 
no rotation. Apply Dir. of Nursing, Memorial 
Hospital, Cheyenne, Wyo 

CALIF. REGISTERED NURSES: Needed for 
staff duty in JCAH, 428-bed hospital. Good 
benefits & salary. Personnel Director, Hos- 
pital Good Samaritan, 1212 Shatto St., Los 
Angeles 17, Calif. 

CLINICAL INSTRUCTOR: Male only, B.S. 
degree required. Salary $5340-$5464. Salary 
commensurate with education & experience. 
NLN accredited diploma program for men in 
JCAH accredited hosp. Working conditions 
are excellent, liberal personnel benefits in- 
clude 1 mo. vacation with pay, pd. sk. lv. 
accum. to 30 days, leave-of-absence for Jury 
duty or death in the family, 8 holidays yearly, 
soc. sec., Blue Cross-Blue Shield, pension 
plan, full ins. coverage, low-cost meals, medi- 
eal discount, free laundry of uniforms, per- 
sonnel committee. Our School has a national 
reputation for educating superior nurses. 130 
students presently enrolled. You are invited 
to contact Brother Maurice, Director Alexian 
Brothers Hospital School of Nursing, 2331 
N. Lakewood Ave., Chicago 14, II. 
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good name 
to 
remember 


WC 


(HAYDEN'S VIBURNUM COMPOUND) 





FAST 
EFFECTIVE 
RELIEF 


INTESTINAL 
CRAMPS 


DIARRHEA 
HEAT CRAMPS 
DYSMENORRHEA 


Remember HVC when suggest- 
ing relief for any condition 
caused by or associated with 
smooth muscle spasm. HVC is 
a@ name you can always rely on 
when results must be both 
prompt and positive. Remember 
HVC often; your patients will 
be glad you did. 


NON-NARCOTIC 
ANTISPASMODIC 

SEDATIVE 

SMOOTH MUSCLE RELAXANT 


HVC 


Manvfactured Exclusively by 


‘ NEW YORK PHARMACEUTICAL CO. 
BEDFORD, MASS. 
ESTABLISHED 1867 


PROFESSIONAL SAMPLES AVAILABLE ON REQUEST 


108 


CONTAINS viburnum opulus, 
dioscorea, prickly ash berries, 
cromatics and sufficient alcohol 
to release the resins in the crude 
drugs. 
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CLINICAL INSTRUCTORS: In the residen- 
tial area adjacent to Chicago, minutes from 
loop shopping area & Universities. Liberal 
personnel policies, salary depending on quali- 
fications, 400 bed JCAH accredited general 
hospital. School accredited by NLN. To co- 
ordinate student learning experiences in Med- 
ical & Surgical Nursing. Bachelor’s degree 
in Nursing Education & some experience in 
teaching required. Apply Director of Nursing, 
West Suburban Hospital, Oak Park, Il. 
DIRECTOR, NURSING EDUCATION: For 
fully accredited 191 bed hospital—expanding 
to 250 beds. Master’s degree desired, will con- 
sider Bachelor’s with experience. School fully 
accredited by NLN, approximately 85 stu- 
dents, 3-yr. basic program. Sciences taught at 
St. Vincent’s College, 1 class a yr., salary 
open, liberal personnel policies. Write to Ad- 
ministrator, Latrobe Hospital, Latrobe, Pa. 
DIRECTOR OF IN-SERVICE EDUCATION: 
Works closely with Director of Nursing & 
nursing supervisors in directing hospital-wide 
in-service education program involving pro- 
gram coordination of 6 sections. 1600 patient 
psychiatric hospital, University teaching unit 
soon to be established, residency program in 
administrative psychiatry. Near Spokane & 
varied recreational area. ASSISTANT DI- 
RECTOR OF NURSING: 1500 patient hos- 
pital with University teaching unit for basic 
psychiatric nursing & master’s program, psy- 
chiatric residency program, practical nurse 
program, active in-service educational pro- 
gram. Outstanding salt & fresh water recre- 
ation, skiing, short drive to Seattle. NURSE 
ADMINISTRATOR: New & specially de- 
signed Child Study & Treatment Center. 
Small intensive treatment unit with parent 
participation. Organized for child psychiatry 
research & training. Adjacent psychiatric 
hospital & research institute near Tacoma. 
For each position, prefer degree with 4 yrs. 
experience including 2 supervisory or teach- 
ing in psychiatric specialty. $5904-$7032 based 
on qualifications. Merit system benefits. Con- 
tact Leonard Nord, Personnel Officer, State 
Dept. of Institutions, P. O. Box 867, Olympia, 
Wash. 

DIRECTOR OF NURSING SERVICE: For a 
152 bed Methcdist affiliated hospital with a 
small but expanding student nurse diploma 
school. There will be no responsibility in 
nursing education other than coordination 
with the director of the school of nursing. 
Hospital has recently built a new addition 
and the rest of the hospital almost completely 
remodeled. Good salary, usual personnel poli- 
cies, prosperous & growing community. Ap- 
ply Administrator, Grace Hospital, Hutch- 
inson, Kans. 

DIRECTOR OF NURSING SERVICE: To 
direct nursing service in modern progressive 
200 bed hosp., fully accredited in pleasant 
community free from fog, smog & crowded 
industrial areas. State capitol & growing 
medical center of Wyo.,—50,000 pop., excel- 
lent personnel policies, 40 hr. wk., vac., sk. 
lv., 7 pd. holidays, new nurse residence only 
$43 room & board, salary open based on ex- 
perience & background. Contact Administra- 
tor, Memorial Hospital, Cheyenne, Wyo. 
DIRECTOR, SCHOOL OF NURSING: To 
head a school for a 220 bed hospital. New 
modern classrooms, in central South Caro- 
lina. Salary open depending on qualifications 
and experience. Write R. G. Roach, Director, 
Orangeburg Regional Hospital, Orangeburg, 


S. C. 
EVENING CLINICAL INSTRUCTOR: 
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S ad Qe new organic sulfur 
wa _ therapy for acne patients 
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BIO-CL 


FAR 


CONTAINS DI-BENZO-THIOPHENE—NEW ORGANIC SULFIDE COMPOUND FOR GENTLE KERATOLYSIS 


Sulfur and its compounds continue tra- 
ditionally to be among the most effec- 
tive topical agents for the treatment of 
acne. BIO-CLEAR, an original develop- 
ment by Helena Rubinstein, provides 
the unique benefits of medically tested 
di-benzo-thiophene—an improved fast- 
acting organic form of sulfur. 


BIO-CLEAR represents a therapeutic ad- 
vance—a modern, improved method of 
providing in minimum time the heal- 
ing advantages of sulfur. 


Gentle keratolytic benefits plus anti- 
Sepsis: BIO-CLEAR promotes shrinkage, 
encourages drainage of comedones. Its 
well-established antiseptic component— 
hexachlorophene—helps retard patho- 
genic growth, thus preventing infection 
and minimizing scars from pustules. 


Well tolerated by most skins, BIO-CLEAR 
is virtually nonsensitizing. Does not 
contain salicylic acid, resorcin, or other 
drastic keratolytic agents. 


Greaseless, skin-toned, conceals blem- 
ishes: BIO-CLEAR is as elegant cosmeti- 
cally as it is effective therapeutically. 
Its formula has been expertly comple- 
mented with a masking ingredient that 
conceals blemishes discreetly. The 
BIO-CLEAR cream base is greaseless, cool- 
ing, fast-drying, and flesh-tinted to 
blend with the complexion. Make-up 
may be applied over the cream if de- 
sired with Clear and Lovely,™ a special 
liquid medicated make-up formulated 
in 7 shades by the Helena Rubinstein® 
Laboratories. i int tint ala ine: 


Clinical Research Division 


Helena Rubinstein, Inc. 
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how to pinpoint 
the fertile phase 


NOW the fertile phase 


can be determined easily and 
accurately with the 


FERTILITY TESTOR 


FERTILITY TAPE 





@ the glucose-positive phase usually oc- 
curs 1-3 days prior to and 1-4 days after 
ovulation.1 

®@ cervical glucose, secreted in the fertile 
phase, changes color of tape from pink 
to blue. 

®@ after instruction by physician, patient 

can easily perform test at home. 

test also indicates infrequent or irregu- 

lar days of fertility and double ovula- 

tion. 

@ more reliable than temperature charts 
or calendar noies in determining the fer- 
tile phase. 

FERTILITY TESTOR 
and newly stabilized, foil-wrapped 

FERTILITY TAPE-the convenient, 

accurate way to determine the fertile 

phase. 

1. Doyle, J. B., Ewers, F. J. and Sapit, D.: 
The Fertility Testing Tape, J.A.M.A. 172:- 
1744 (April 16) 1960. 


Write for further information regarding 
Fertility Testor and Fertility Tape 


WESTON 
LABORATORIES 


860 Blanchard St. 
Ottawa, Ill. 





"In Canada: Winley-Morris Co., Lid., Montreal’’ 
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Should have B.S. degree in nursing educa- 
tion or equivalent, and minimum of two yrs. 
experience in two of the following positions: 
instructor, assistant instructor, head nurse. 
400 bed private general hospital with 125 
student school of nursing, three yr. diploma 
course. Contact Personnel Director, Milwau- 
kee Hospital, 2200 West Kilbourn Ave., Mil- 
waukee 3, Wis. 

FIELD DIRECTOR: Challenging opportu- 
nity, 3-yr. county-wide demonstration project 
to improve Nursing Home Care. Part of ac- 
tion program on recent extensive Chronic 
Illness Survey. High community interest, 
Medical Society support. In cooperation State 
Dept. of Health. Entails work with Citizens 
Com. enlisting cooperation nursing home 
proprietors, hospital staffs, physicians, consul- 
tation in nursing care facilities. Bachelor’s 
degree in nursing & 3 yrs. experience pref- 
erably in public health nursing. Will consider 
professional nursing training with public 
health nursing experience, desirable added 
qualifications, some community experience, 
physical therapy background, salary $7500, 
plus annual increment to $8100, retirement, 
social security, sk. lv., liberal car mileage, 1 
mo. vacation. Write Council of Social Agen- 
cies, P. O. Box 406, Niagara Falls, tm. 
FORT MYERS, FLA: “The City of Palms’’, 
Nation’s fastest growing area. Yearly average 
temperature 72°. R.N.’s & L.P.N.’s, 40-hr. 
wk., good pay & extra benefits. Write Direc- 
tor of Nursing, Lee Memorial Hospital. 
GENERAL DUTY RN: For 33 bed general, 
medical, and surgical hospital located in Bun- 
nell, Fla. Hospital is 5 yrs. old. Pleasant 
working conditions, pd. vacations, holidays, 
pd. insurance benefits, social security and 
other fringe benefits. Salary range depend- 
ing upon qualifications of the applicant. Con- 
tact Homer R. Bentley, Administrator, Flag- 
ler Clinic & Hospital, Inc., 207-9 Bacher St., 
Bunnell, Fla. 

GENERAL DUTY & PSYCHIATRIC NURS- 
ES: $431-$471 per mo., new 500 bed general 


hospital opening this yr., plus large psy- 
chiatric division on grounds in suburban De- 
troit, good personnel policies, including up 


to 15 days vacation and 11 pd. holidays. 
Apply Director of Nursing (either General 
or Psychiatric), Wayne County General Hos- 
pital, Eloise, Mich. 

GENERAL DUTY NURSES: For 72 bed hos- 
pital located in college town in mountainous 
portion of Colo. Salary $350 per mo. with 
periodic increases, fringe benefits. including 
meals, sk. lv., vacation, etc. Contact Superin- 
tendent, Alamosa Community Hospital, Ala- 
mosa, Colo 

GENERAL DUTY NURSES: 84 bed hospi- 
tal, finest equipment, 40 hr. wk., very liberal 
personnel policies, pleasant working envir- 
onment, rotating shifts, salary range $337.99 
to $457.59 mo., $20 evening and night differ- 
ential. Atomic Energy Project, not civil serv- 
ice. Write Director of Nurses, Los Alamos 
Medical Center, Los Alamos, N. M. 
GENERAL DUTY NURSES: 135 bed hospi- 
tal on San Francisco Bay. Rooms available 
Opportunity for advanced education in the 
area. Salary range—monthly—$345 to $390. 
$20 shift differential, $10 added for experi- 
ence OB and OR. Director of Nurses, Ala- 
meda Hospital, 2070 Clinton Ave., Alameda, 
Calif. 

GENERAL DUTY REGISTERED NURSES: 
Small general hospital with informal & con- 
genial atmosphere. Shift premium. Pd. vaca- 
tion, holidays & sk. lv., Blue Cross avail., 


We at Miles consider it important for the nurse to be familiar with health preparations 
in common household use: In keeping with this policy, we present the BACTINE story. 





BACTINE exerts potent antibacterial, 
antifungal action with residual effect 
that persists for hours after application. 
Its low surface tension facilitates pen- 
etration into minute skin breaks. 


In the home, BACTINE acts to guard 
against spread of infection in acne, ath- 
lete’s foot, and other recurring skin in- 
fections. In first aid, it provides soothing 
relief of pain and itching, gives protec- 
tion against infection in cuts, abrasions, 
minor burns, sunburn, insect bites, poi- 
son ivy. 

In the sickroom, hospital, office, BACTINE, 
used on hands, exposed skin, room sur- 
faces and equipment, is a reliable aid 
in maintaining effective bacterial con- 
trol of environment. A true deodorizer, 
it destroys many putrefactive organisms. 









In your practice, BACTINE helps prevent 
spread of infection in acne, athlete’s 
foot, and other recurring skin infections. 
Relieves pain, itching in minor burns, 
sunburn, insect bites, poison ivy. 


In first aid, BACTINE soothes and aids heal- 
ing by helping to avoid infection in cuts, 
scratches, abrasions, and minor burns. 


BACTINE contains the quaternary ammonium 
compound, methylbenzethonium chloride, for 
prompt action against gram-negative and 
gram-positive organisms; chlorothymol for 
fungicidal properties; polyethylene glycol 
mono-iso-octyl phenyl ether to lower suface 
tension; water; alcohol; propylene glycol, and 
essential oils. 


Standard BACTINE, for prescriptions or recom- 
mendation to patients, bottles of 1 pint, 6 0z., 
1% 02., 4-0z. spray, and new plastic 2-o0z. spray 
bottles. 


We will be pleased to send you professional 
samples and literature. Write Department RB. 


an effective 


ia yy» germicidal 

BA! I | N iz deodorizing 
, s. pat. 2,609,018 solution 
enemy to a, 
pathogens... @bwe 
7 complete 


confidence 


friend to 
the skin 
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another fine pharmaceutical product from 


MILES PRODUCTS 
Division of Miles Laboratories, Inc. 
Elkhart, Indiana 

O2161 
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TO DISCOURAGE 


thumb / 
ucking / 


nail 
biti 
RECOMMEND 
Just paint 


on fingertips 
At all 
Drug Stores 
® 


OSTOMY TEACHING 
‘MODELS 





Organs involved 
can be separated 
and removed 

to demonstrate 
“Ostomy Surgery" 


lleostomy 


operation 


For educating nurses in Schools and Hospitals. 
Includes organs involving Colostomy, lleostomy, 


Ureterostomy and Ileal- Bladder. 
Request RN 6 for literature and prices on sale or loan basis. 


Awit SURGICAL SUPPLIES CO.INC. 


PORT CHESTER, NEW YORK 
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convenient transportation, reasonable rentals 
in neighborhood. Apply Director of Nurses, 
Forkosh Memorial Hospital, 2544 W. Mon- 
trose Ave., Chicago 18, Ill., Cornelia 7-2200. 
GENERAL DUTY STAFF NURSES: Vacan- 
cies on all services due to completion of new 
wing which has increased bed capacity above 
400. Private general hospital with 125 stu- 
dent school of nursing, 3 yr. diploma course. 
University nearby for advanced study. 40 hr. 
wk. Excellent salary and liberal benefit pro- 
gram, including noncontributory pension 
plan, in outstanding midwestern institution. 
Centrally located in the city and convenient 
to residential and shopping facilities. Liv- 
ing accommodations adjacent to the hospital 
available at nominal rent. Contact Person- 
nel Director, Milwaukee Hospital, 2200 West 
Kilbourn Avenue, Milwaukee 3, Wis. 
GENERAL STAFF NURSES: Positions on 
all services with opportunity for professional 
advancement in 400 bed hosp. Rotating or 
permanent eve. & night assignments, 40 hr. 
wk., retirement pension plan, Blue Cross, 
social security, convenient transportation to 
educational & cultural facilities, good resi- 
dential area. Apply Director of Nursing, 
West Suburban Hospital, Oak Park, III. 
GENERAL STAFF NURSES: Immediate 
openings on 3-11 & 11-7 shifts in 92-bed 
general hospital near San Francisco. Start- 
ing salary $363 plus $20 for 3-11 & 11-7 
shifts. Liberal fringe benefits. Rooms avail- 
able in nurses’ residence at $20 per mo. Ap- 
ply Director of Nursing Service, Pittsburg 
Community Hospital, 550 School St., Pitts- 
burg, Calif. 

GRADUATE NURSES: Opening of new 
main building has created attractive positions 
for staff nurses in medical, surg., obstetric 
and pediatric divisions of 450 bed non-sec- 
tarian acute general hospital with NLN fully 
accredited school of nursing. Liberal person- 
nel policies include tuition aid for study at 
Western Reserve University. Apartments 
available in immediate neighborhood. Apply 
Miss Louise Harrison, Director of Nursing 
Service, Mount Sinai Hospital, 1800 E. 105th 
St., Cleveland 6, Ohio 

GRADUATE NURSES: For general duty, 75 
bed general hospital, new air-conditioned, 
with modern equipment. Beginning salary 
$275 a mo. with differential for eve. and 
night duty and operating room nursing. Good 
personnel policies, 5 day, 40 hr. wk., vaca- 
tion, pd. sick lv., holiday time. Located in 
beautiful central Florida. Apply Director of 
Nurses, Seminole Memorial Hospital, San- 
ford, Fla. 

GRADUATE STAFF NURSES: Opportuni- 
ties for men and women on all services in- 
cluding Psychiatry and Operating room. Well 
planned orientation and in-service training 
programs, tuition free courses at Western Re- 
serve University, low cost housing in nurses’ 
residence. Write for University Hospitals 
booklet ‘““New Horizons in Nursing’’. Salary 
range staff nurses, $370 to $405, head nurses, 
to $470, many fringe benefits. For more 
information write to Director of Nursing 
Service, University Hospitals of Cleveland, 
University Circle, Cleveland 6, Ohio. 
GRADUATES: Mercy College of Anesthesi- 
ology offers an 18 mo. AANA approvec course 
to graduates of accredited schools of nursing. 
Write: Director, Anesthesia Dept., Mount 
Carmel Mercy Hospital, Detroit 35, Mich. 
HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy & old-fashioned warm care 














Until his cold is cured 


Recommend Ben-Gay for greater comfort 


BEN-GAY®, applied topically, penetrates deeply to help relieve muscular 
aches and congestion of head and chest colds. It is rapidly absorbed to 
provide local analgesia with high-concentration methyl] salicylate plus 
soothing, menthol-induced warmth. BEN-GAyY also eases muscular and 
joint pain caused by strain and over-exertion. 

Greaseless, Stainless BEN-GAY and original BEN-GAyY are available in 
1l4-0z. and 3-oz. tubes. Children’s BEN-GAY (greaseless, stainless only): 
1\4-0z. tubes. Thos. Leeming & Co., Inc., New York 17, N.Y. 


greaseless, stainless 


Ben-Gay’ 


reliable, conservative pain relief 
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Ideal for the home 
medicine chest—only 83¢ 


Nothing works like TuMs to give 
such fast, safe, long-lasting relief 
from heartburn, gas or acid indiges- 
tion. TUMS contain no soda, but TUMS 
are rich in precious calcium. Get 
TUMS in the new family bottle or in 
the familiar 

pocket roll. it eet ( 


cf 
io 
Cate ts” 
Gore) BS rne HEARTBURN AND GA 


Free pocket 


protector 


plusa free sample of TUMS! 


Fill out the coupon and 
mail to: 


Lewis-Howe Co., 
Dept. 11RN, 319 S. 4th St, 
St. Louis 2, Missouri 








m™ 





Can you answer the question below correctly? 








TUMS contain no soda TRUE ( FALSE 
NAME 

ADDRESS. 

CITY. STATE 
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of patients with cancer & allied diseases. 
Teaching & research center offers valuable 
experience, adequate staff of top nurses main- 
tained. University affiliated in-service educa- 
tion; access all NYC educational programs, 
good basic preparation required; learn sur- 
gical-medical-radiation therapy. Not a chron- 
ic disease hospital. Staff nurses, day $379- 
$469 mo., evening $434-$524, night $423-$513, 
4 wk. vacation, 1% pay for overtime, Blue 
Cross pd., uniforms laundered, minimum ro- 
tation, furnished apartments avail. through 
Housing Agent. New 20 story apartment 
house overlooking East River opens June 
1962. Suture Nurses: base salary plus 4% pay 
for on-call. Director of Nursing, Memorial 
Hospital, Memorial Sloan Kettering Cancer 
Center, 444 E 68th St., New York 21, N. Y. 

INSERVICE COORDINATOR: For 226 bed 
JCAH accredited Hosp., expanding to 327. 
Responsible for inservice education & orien- 
tation. Need individual with initiative & 
ideas, degree preferred, experience a neces- 
sity. Salary $5400-$6120, raises at 6, 12, 24, 
& 36 mos. 2 wks. vacation with pay after : 
yr. of employment, 3 wks. after 5 yrs. & 

wks. after 10 yrs. of service, 7 pd. holiday & 
12 pd. sk. days per yr., Blue Cross is avail. 
Soc. Security. Write E. S. Easton, Director 


Nursing Service, Community Hospital, 1720 
Termino Ave., Long Beach 4, Calif. 
INSTRUCTOR: Immediate & urgent need 


for Instructor of Maternal 
Nursing in a 3-yr. diploma program, 60 stu- 
dents, N.L.N. accredited, 184 bed hospital. 
Bachelor’s degree & experience in obstetrical 
nursing required. Apply to Director of Nurs- 
es, Helene Fuld Hospital, Trenton, N. J. 
INSTRUCTOR: Psychiatric in a fully ac- 
credited 225 bed private psychiatric teaching 
hospital located in the Greater Baltimore 
area. An opportunity is available to a grad- 
uate nurse with a bachelors degree who would 
like to teach under expert guidance. Prefer- 
ence will be given to applicants who have 
had experience in caring for psychiatric pa- 
tients. When inquiring, please send brief ac- 
count of professional experience to Miss 
Theresa G. Muller, Director of Nurses, Box 
6815, Towson 4, Md. 
INSTRUCTORS: (a) Chairman, ion. mater- 
nal child health 600 bed hsp. -8000; (b) 
Public Health Psych. Inst. Aa car nurs. 
program, East Coast, $7200 up; (c) Direct 
or organize new collegiate nursing program, 
E. $13,000. RN-11-4, Burneice Larson, 900 
N. Michigan Ave., Chicago 11, IIl. 
MALE NURSE ANESTHETIST: As soon as 
possible. Salary, $700-$1400, contingent on 
work done. Mail correspondence to me, I. M. 
Lamansky, M.D., P. O. Box 1357, or 210 S. 
Ryan St., Lake Charles, La. Mark envelope 
“Personal” 
MATERNITY SUPERVISOR: For 226 bed 
JCAH accredited Hosp. expanding to 327. 
Need supervisor with administrative & teach- 
ing ability. Degree preferred, experience nec- 
essary. Salary $5400-$6120, raises at 6, 12, 
24, & 36 mos. 2 wks. vacation with pay after 
1 yr. of employment, 3 wks. after 5 yrs., & 4 
wks. after 10 yrs. of service, 7 pd. holidays, 
& 12 pd. sk. days per yr., Blue Cross is 
avail.-Soc. Sec. Write E. S. Easton, Director 
Nursing Service, Community oe 1720 
Termino Ave., Long Beach 4, Ca 
MEDICAL AND SURGICAL CL INICAL IN- 
STRUCTOR: Diploma school affiliated with 
Community College. B.S. degree and teaching 
experience required. Good personnel policies. 
JCAH accredited 210 bed general hospital. 


& Child Health 


Apply Director of Nursing, White Plains 
Hospital, White Plains, N. Y., Telephone 
WH 9-4500, Ext. 255 
MEDICAL- SURGICAL CLINICAL IN- 
STRUCTOR: In a unique program. N. Y. City 
area, 3-5 yrs. experience, B.S. required. Box 
#PH-2, c/o RN Magazine, Oradell, N. J. 
MEDICAL-SURGICAL SUPERVISOR: Ad- 
ministrative. 500 bed voluntary hospital. De- 
gree & satisfactory experience required. Sal- 
ary dependent on education & experience, 
liberal personnel policies, direct transporta- 
tion to NYC in 35 minutes. Write to Director 
of Nursing, Newark Beth Israel Hospital, 
Newark 12, as 

NURSE ADMINISTRATOR: 49 bed, 2-yr. 
old nursing home, Los Angeles area. Salary 
open, Box #SCH, c/o RN Magazine, Oradell, 


 - 
NURSE ANESTHETIST: Male or female, 
for 60 bed hospital. Liberal policies, open 
salary. Call collect Administrator, St. An- 
thony Hospital, Morrilton, Ark. 
NURSE ANESTHETIST: Registered nurse, 
experience in supervision & anesthesiology, 
to work as anesthetist, relieving director of 
nurses, assisting with nurses aide training 
program. Salary range $464-$581 per mo. 
Starting salary up to $549 if experienced in 
anesthesiology. Living accommodations for 
single person at nominal charge, modern, 
well equipped hosp. in rural area, 15 work- 
ing days vacation annually, sk. lv., retirement 
system, including Social Security. Contact 
William A. Winn, M.D., Tulare-Kings Coun- 
ties Hosp., Springville, Calif. 
NURSE ANESTHETIST: Male or Female, to 
join anesthesiologist & nurses. Must be fully 
experienced, good salary & fringe benefits. 
Apply Personnel Director, Mercer Hospital, 
446 Bellevue Ave., Trenton, N. 
NURSES: For new 75 bed general non-profit 
hospital. Resort area. Contact Administrator, 
South Coast Community Hospital, South La- 
guna, Calif. HYatt 4-8501. 
NURSES: Live in the Land of Enchantment 
where opportunities are awaiting you. Have 
opening for obstetrical and general duty RNs 
in accredited hosp. which is situated in a 
growing and thriving community with ideal 
climate. Salary range $300-$400 mo. for 44 
hr. duty. Liberal personnel policies. Sick lv. 
plan with 6 holidays per yr. Also we pay dif- 
ferential of $10 extra PMs. If interested 
please contact Administrator, Clovis Memo- 
rial Hospital, Clovis, N. Mex. 
NURSES: General duty, 236 bed hospital, 30 
mi. from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nursing, 
ee Memorial Hospital, Morristown, 


NURSES: Wanted immediately, 2 alert & 
ambitious registered nurses who are looking 
for opportunities to integrate & broaden their 
experience in all fields of nursing. Salary 
$310-$360 per mo., 40 hr. wk., generous sk. 
lv., 8 holidays & 2-3 wks. vacation all with 
pay yearly. Also other liberal personnel poli- 
cies. Write Supt. Beaver County Hospital, 41 
Center St., W., Milferd, Utah. 

NURSES STAFF: Opportunities in all areas 
in modern 200 bed hospital 45 minutes from 
New York City. Apartment type nurse’s resi- 
dence situated on 64 acres in the heart of 
historic Sleepy Hollow Country. Progressive 
personnel policies, rotating shifts—bonus for 
evenings and nights. Apply Director of Nurs- 
ing, Phelps Memorial Hospital, No. Tarry- 





Actual photo of mastectomy patient 
fitted with Identical Form, 





your 
mastectomy 
patients 

to full 





recovery... 
with 
IDENTICAL* FORM 


The assurance of regaining her normal appear- 
ance is of crucial importance to your mastectomy 
patient. 

IDENTICAL ForM is unique in pfoviding all the 
attributes you desire to help these women return 
to normal living. 

IDENTICAL ForM is indiscernible because it simu- 
lates the contour and motion of the true breast. 

It looks, feels and acts like the normal breast and 
remains in true alignment even during vigorous 
activities. 

IDENTICAL FoRM is odorless, wash and wear, and 
ideal for swimming. 

Only the IDENTICAL Foro is truly safe because of 
its patented double-cell design. Made of soft skin- 
like plastic, the inner-cell contains a flowing gel. 
Only IDENTICAL FoRM provides the extra protection 
of double-cell construction to guard agai against embar- 
rassing leakage caused by accidental pinprick! 
Recommended by leading doctors since 1948, 
IDENTICAL ForM has proven to be comfortable 
and highly satisfactory to thousands of mastectomy 
patients. 

Available in twenty-six sizes — sensibly priced at 
$15.00 each — it assures your patient of a minimum 
service of one year. 

Send for our booklet, “The Total Care of Your 
Mastectomy Patient” and list of Authorized 
Dealers. Patented in U.S.A. and foreign countries. 





x IDENTICAL FORM, INC RN 
17 West 60th St., New York 23, N. Y. 


| Please send professional literature and list of 
authorized dealers. 
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town, N. 

NURSING. INSTRUCTOR-OBSTETRICAL 
NURSING: Newly created position, formal 
& clinical teaching, NLN full accreditation, 
1 class yearly of approximately 40 students. 
B.S. degree & teaching experience required, 
liberal personnel policies, salary based upon 
background, no nursing service responsibili- 
ties, 500 bed hospita!, direct transportation 
to NYC in 35 minutes. Write to Director of 
Nursing, a agg Beth Israel Hospital, New- 
ark 12, N. 

OBSTETRICAL SUPERVISOR: Responsible 
for supervision of 76 bed unit—over 3600 
births-year & teaching program for nursing 
students. Degree &/or satisfactory experience. 
Salary commensurate with qualifications. 
Liberal personnel policies. Direct transporta- 
tion to NYC in 35 minutes. Write to Director 
of Nursing, Newark Beth Israel Hospital, 
Newark 12, J. 

OR AND GENERAL DUTY NURSES: New 
65 bed hospital, College town, to be opened 
early 1961. Contact Director of Nurses, Hill- 
crest General Hospital, Silver City, N. M. 
OR & STAFF NURSING: Active 100 bed 
children’s medical center. University affilia- 
tion. Good personnel policies. Apply Director 
of Nursing, St. Christopher’s Hospital for 
Children, 2600 N. Lawrence St., Philadel- 
phia 33, Pa. Telephone GA 6-5600. 
OPERATING ROOM NURSE: Modern air- 
conditioned 53 bed hospital, small town, 35 
miles from New York City, fringe benefits, 
pension plan, Social Security, Blue Cross, at- 
tractive nurses’ residence. Write to Tuxedo 
Memorial Hospital, Tuxedo Park, N. Y. 
OPERATING ROOM NURSE: Wanted for 
272-bed general hospital. Must have OR ex- 
perience. Complete, new, modern operating 


area consisting of 6 operating 
conditioned with the latest 
ment, plus 14-bed recovery 
sterilizing. Excellent salary with one of the 
finest nurses’ personnel policies. Beautiful 
nurses’ home with all private rooms nicely 
furnished. If interested, write or apply Dover 
General Hospital, Dover, N. J., c/o C. T 
Barker, Director. 

OPERATING ROOM NURSES: Immediate 
openings for operating room nurses in a 
modern 600-bed teaching center hospital. All 
types of surgery performed. Opportunity to 
continue education while working with Tui- 
tion Reimbursement by the hospital. Excel- 
lent opportunities for advancement, in-serv- 
ice education & liberal fringe benefits. Write 
Director of Nursing Service, University Hos- 
pital, The Ohio State University, Columbus 
10, Ohio, or call AX 4-4848, Ext. 205. Collect 
ealls accepted. 

OPERATING ROOM NURSES: For modern 
200-bed general hospital along the shores of 
Lake Michigan, 30 minutes from Chicago. 
Live in modern nurses’ bungalows adjacent 
to Hospital and enjoy social, cultural & edu- 


rooms, air- 
modern equip- 
room & central 


cational advantages of Chicago; 6 room 
brand new operating suite, utilizing most 
current “‘nurse saving’? methods & equip- 
ment. If you’re a confirmed OR nurse you’ll 


be right at home in our. OR! If you feel you 
might be interested in OR (but aren’t sure) 
our OR will convert you, beyond any doubt! 
Progressive salaries and policies. Contact 
Director of Nursing, Highland Park Hospital, 
Highland Park, 


OPERATING ROOM NURSES: To meet 
challenging opportunity in busy 10 suite op- 
erating room service with recovery room ad- 


jacent, all air-conditioned. In Chicago suburb, 





F ccm 


. 


UNIVERSITY of MINNESOTA 


' 
; 
t 


1: ma ENR 


Staff Nurse 
$356-$416 


s 


for details write: 


DIRECTOR OF NURSING SERVICES 


j Liberal Vacation, Holidays, Ill Time 
} informative Orientation 


MEDICAL CENTER 





A friendly place to work! 


776-Bed, Medical, Teaching, r 
wi Research Center ER, Arr 
on 40 Hour Week 

Salary Range: 


Co 
?, HE ncekr $ 


Practical Nurse 


U7 ey, 
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$281-$329 fOvagy "Veny. 
*Are, 


i In-Service Education Programs 
lee Attractive Residence Available 


Eau, 
Ope.” Tiong 
$ ‘UN, 
MO Apes 


; 385-R Mayo Building 


UNIVERSITY OF MINNESOTA HOSPITALS 


: Minneapolis 14, Minnesota 
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20 min. to Loop. Near cultural, entertain- 
ment & educational centers. Choice: private 
room in beautiful nurses’ residence, 3 meals 


daily, laundry of cotton uniforms & $285 per 
mo., or live out in residential area, 1 meal 
daily, laundry of cotton uniforms & $330 per 
mo. Liberal bonus call plan. Salary increases 
at regular intervals, apartments available 
for married nurses. Write Personnel Director, 
MacNeal Memorial Hospital, 3249 S. Oak 
Park Ave., Berwyn, IIl. 

OPERATING ROOM NURSES: Performing 
all types of surgery ; Medical Center of South- 
ern Wyo. Excellent personnel policies; 40 hr. 
wk., 2-3 wk. vac., sk. lv., 7 pd. holidays. 
Nurse Residence only $43 room & bd. Start- 
ing salary $335 mo. Apply Dir. of Nursing, 
Memorial Hospital, Cheyenne, Wyo. 
OPERATING ROOM NURSES: New air- 
conditioned suite, 50 bed accredited hospital. 
Opportunity to advance, salary $350 to $400 
per mo., 40 hr. wk. Apply Administrator, 
Crawford County Memorial Hospital, Deni- 
son, Iowa 

OPERATING ROOM SUPERVISOR: 
bed general hospital centrally located on 
Long Island. Modern facilities, graduate 
staff, present average of 550 operations per 
mo., O.R. supervising experience required, 
college background desired. Salary open, holi- 
days, 4 wks. pd. vacation, sk. lv. other 
benefits. Application & details on request. 
Contact Personnel Director, Mercy Hospital, 
Rockville Centre, Long Island, N. Y. 
OPERATING ROOM SUPERVISOR: For 
accredited 200 bed hospital, complete modern 
facilities, department well established, ad- 
vance preparation & experience required. 
Pleasant community free from fog, smog & 
crowded industrial areas, state capital & 


250 


growing medical center of Wyo.,—50,000 pop. 
Excellent personnel policies, 40 hr. wk., vac., 
sk. lv., 7 pd. holidays, new nurse residence 
only $43 room & board, salary based on ex- 
perience & background. Contact Administra- 
tor, Memorial Hospital, Cheyenne, Wyo. 
OPERATING ROOM SUPERVISOR & 
CLINICAL INSTRUCTOR, O.R. NURSING: 
Two positions for well-established voluntary 
400-bed general hospital with well-trained 
seasoned staff 3-yr. diploma program, 
league accredited. Operating Room Super- 
visor—master’s degree, 5 yrs. OR experience 
including teaching-supervisory responsibility 
or B.S. with equivalent experience, preferably 
with post graduate course in OR nursing. 
Clinical Instructor, OR Nursing—master’s de- 
gree preferred, bachelor’s degree in Nursing 
Education with teaching experience consid- 
ered, registration or eligibility on registration 
in New York State, liberal vacation, sk. lv., 
holiday, retirement, & hospitalization bene- 
fits. Salary dependent on educational qualifi- 
cations & exp. Write Director of Nursing, 
Rochester ——- eon Northside Div., 
Rochester 21, 

PEDIATRIC STAFF NURSES: For active 
225-bed teaching and research children’s hos- 
pital. Salaries commensurate with prevailing 
current salaries for nurses in Metropolitan 
Washington. Low cost housing in nurses’ 
residence. Apply Director of Nursing, Chil- 
dren’s —" 2125 13th St. N.W., Wash- 
ington 9, 

PEDIATRIC. SUPERVISOR: 500 bed volun- 
tary hospital, B.S. degree in Nursing Educa- 
tion with advanced preparation & experience 
in pediatrics preferred. Salary dependent 
upon education & experience. Nationally ac- 
credited school of approximately 100 students, 











(aroors 
at 


Morristown Memorial Hospital 


Unusual garden-type apartment resi- 
dences for nurses, offering 2- and 3-bed- 
sitting rooms, with shared kitchenette 


and bath. 
Eight-hour day, 40-hour week. 


Salary increases periodically for six 
years. 


Blue Cross paid by hospital, as well as 
vacation and sick leave. 


Morristown, New Jersey 


Accepts nursing school graduates 
on temporary basis prior to their 
state registration. 

Opportunity for advanced study at 
several nearby universities. 

New Jersey license fee for en- 
dorsement from other states is 
reimbursed. 

Write: Miss Ruth C. Anderson 


Director of Nursing Service 
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UNIVERSITY OF CALIFORNIA 
TEACHING HOSPITAL 
LOS ANGELES 


STAFF NURSE POSITIONS 
@ MEDICAL—SURGICAL UNITS 


Team Approach 
Intensive Care Unit 


® OB—GYN, PEDIATRICS 
Modified Rooming-in Plan 


IN-SERVICE EDUCATION PROGRAM 
Salary $349-$447 per month. Ex- 
perience and education determine 

starting salary 


Periodic Pay Increases Up to $425 
or $447 


First Increase After 6 Months 


10% Pay Differential For Evening 
Or Night Duty 


ADMINISTRATIVE POSITIONS 
FILLED BY PROMOTION 


3 WEEKS PAID VACATION 
10 PAID HOLIDAYS PER YEAR 


12 DAYS SICK LEAVE 
ACCUMULATED PER YEAR 


Write or Apply Employment Office, 
UCLA Los Angeles 24, California 











PEDIATRIC NURSES 


CHILDRENS HOSPITAL 
NEEDS YOU! 


Here you can enjoy your work 
and give love and care to needy 
youngsters. 


The superb climate of Los An- 
geles offers both beach and 
mountains. Unexcelled educa- 
tional facilities. 


Excellent opportunities for 
advancement, the best in salar- 
ies and fringe benefits. 


Direct inquiries to: 
Miss Lovise C. Woermbke 
Director of Nursing 
4614 Sunset Boulevard 


Los Angeles 27, California 
Phone NO. 3-3341 
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supervision of 56 bed Pediatric Unit & Teach- 
ing Program-Clinical Instructor employed. 
Libera] personnel policies, 10 mi. from NYC 
with direct transportation to Times Square 
in 35 minutes. Write to Director of Nursing, 
Newark Beth Israel Hospital, 201 Lyons 
Ave., Newark 12, ‘e 3 

POSITIONS IN PSYCHIATRIC NURSING: ; 
1. Staff nurses are needed to fill vacancies 
in 6500 bed state hospital for mentally ill. 
2. Psychiatric Nursing Instructors are need- 
ed in affiliating program for approximately 
12 diploma Schools of Nursing. B.S. degree 
required. Florida State Hospital is located in 
North Florida near the boundaries of Geor- 
gia, Alabama, Mississippi, and about 80 mi. 
from the beaches of the Gulf of Mexico. Liv- 
ing facilities on the hospital grounds are 
provided at nominal costs. For further in- 
formation, please write Mrs. Nancy F. Dodge, 
Director of ng Florida State Hospital, 
Chattahoochee, 

PRACTICAL NURSES: Male & female, sub- 
urban hospital, 30 miles from New York City, 
beginning salary $3620 per annum, all shifts 
& services including operating room, recov- 
ery room, obstetrics & psychiatry, 40 hr. wk., 
11 pd. holidays, 21 days vacation, pension 
plan & social security, hospitalization plan, 
free laundering of uniforms, minimal main- 
tenance charge for living in modern nurses 
residence, opportunity for advancement to 
senior or principal practical nurse, 675 bed 
county teaching hospital. Apply Director of 
Nursing, ee Hospital, Box 108, 
Hempstead, N. 

PROFESSIONAL ‘MEN NURSES: Paid holi- 
days, vacations, cumulative sk. lv., meals, 
laundry. Starting salary $90 per 40 hr. wk., 
plus shift differentials. Apply Alexian Broth- 
ers Hospital, For Men & Boys, 655 E. Jersey 
St., Elizabeth, N. J., Personnel Office. 
PUBLIC HEALTH NURSES: (a) Direct 
student health program renowned exclusive 
New England university, $7000; (b) Over- 
seas, South America, Africa, Asia, Italy, 
Mexico, $5-10,000, travel expenses, living 
ats, must be certified P.H. or experienced in- 
dustrial nurse. RN-11-3, Burneice Larson, 
900 N. Michigan Ave., Chicago 11, Ill. 
QUALIFIED REG. NURSES: For 3-11 & 
11-7 shifts. In 226 bed J.C.A.H. accredited 
hospital. Will have 327 beds after remodeling. 
L.A.-L.B. good pay area. See A.J.N. May, 
1961, page 89. Inc. at 6 mo., 1-2-3-yrs. 2 
wks. pd. vac., 7 holidays, sk. lv., soc. sec., 
Blue Cross avail. Are you interested in pe- 
diatrics, O.R., surgical pts? Must be eligible 
for reg. in Calif. Ideal climate. Contact Dir. 
Nsg. Serv., Long Beach Community Hospital, 
1720 Termino Ave., Long Beach 4, Calif. 
RN: For all departments, 240 bed modern, 
fully air-conditioned general hospital, fully 
approved, 2 wks. vacation, sk. lv., regular 
increases, rotation necessary, within days 
drive many national parks. University town 
with 10,000 students. Call, wire or write Di- 
rector of Nursing, Utah Valley Hospital, 
Provo, Utah. 

RN POSITIONS: Looking for a challenging 
place to work, an interesting & beautiful 
place to live? Consider the University of 
Oregon Medical School Hospital, Portland, 
Ore. Openings in medical, pediatric, surgical 
(including open heart) areas. Staff nurse 
salary starts at $350, liberal personnel poli- 
cies. Write Director of Nursing Service. 
REGISTERED NURSE ANESTHETISTS: 
690 bed hospital, primarily surgical. Integral 
part of developing 236 acre Detroit Medical 


Center. Emergency surgery only on Satur- 
days. Salary commensurate with qualifica- 
tions. Excellent personnel policies. Write or 
call a Director, Harper Hospital, De- 
troit 1, Mich. 

REGISTERED NURSES: Wanted for 25- 
bed general hospital located in Tennessee 
Valley. Excellent location, salary above aver- 
age with good fringe benefits, 40 hr. wk. 
Contact Nursing Supervisor, North Jackson 
Hospital, Bridgeport, Ala. 

REGISTERED NURSES: Staff nurses for all 
clinical areas ($3600-$4512), head nurses for 
operating room ($3936-$4920), head nurses 
for 3-11:30 and 11-7:30 tours ($3936-$4920), 
assistant supervisor for afternoon & nights 
($4704-$5880). Additional $360 per yr. for 
rotation of 3 tours, or $500 per yr. for per- 
manent afternoon & nights. Liberal person- 
nel policies, some housing facilities available. 
Apply Director, Department of Nursing, 
Medical College of Virginia, 1200 E. Broad 
St., Richmond 19, Va. 

REGISTERED NURSES: General duty, 31 
bed general hospital, excellent policies & sal- 
ary, summer & winter recreational area. Ap- 
ply Administrator, St. John’s Hospital, Jack- 


son, Wyo. 

REGISTERED NURSES: Registered nurses 
are always welcome at the Los Angeles Coun- 
ty Gen. Hosp. because we’re a growing out- 
fit. Over a million people come to California 
each year. So, we need more doctors & more 
nurses & more of everything to take good 
care of them. That’s one reason the west is 
such a good place to work. With growth 
comes more opportunity. As our staff gets 
larger there is more room for more people 
at higher positions, too. And our salaries are 
top—that’s good news for everybody! Our 
nurses start a $417 per mo., Head Nurses 
start at $440 & advance to $489 in 6 mos. 
We are still looking for nurses, head nurses 
& nurse instructors ($7296 per yr.). If you 
know of someone looking for the best place 
to work just take them by the shoulders, 
turn their faces west & send them to me. 
Thanks, Betty Hartwig. Note: I am at the 
Los Angeles County General Hospital, 120 N. 
State Street, Los Angeles 33, Calif. 
REGISTERED NURSES: For 3-11:30 & 11-7 
shifts in all departments in a 190 bed hospi- 
tal located in the ideally dry climate of cen- 
tral Montana, within view of the Rocky 
Mountains in a city of 65,000. U.S.A.F. base 
nearby, liberal benefits. Write Nursing Serv- 
ice Director, Columbus Hospital, Great Falls, 


Mont. 

REGISTERED NURSES: For all levels of 
positions. New 150 bed hospital in beach 
city. Excellent personnel policies, beginning 
salary-Staff Nurse $358, Head Nurse $415, 
Asst. Supervisor $458. Apply Director of 
Nurses, South Bay Hospital, 514 N. Prospect 
Ave., Redondo Beach, Calif. 

REGISTERED NURSES: Nursing position 
available for both men & women nurses in 
a large general hospital in the southern re- 
sort area. Openings on all services including 
psychiatric unit. Liberal personnel policies, 
differential for eve. & night tours of duty. 
Apply Director of Nursing, Norfolk General 
Hospital, Norfolk 7, Va. 

REGISTERED NURSES: Immediate open- 
ings in most departments. Well equipped 90- 
bed general hospital, located in the heart of 
Northern Calif., recreational area. Good sal- 
ary & fringe benefit program. Write Person- 
nel Department, Mercy Hospital, Redding, 
Calif. 





Puff-Away 


Foot Odor 


and guard against 


ATHLETE’S FOOT 


with new medicated 


ATHA-POWDER 


Atha-Powder is the day-long 
foot deodorant you’ve always 
wanted! It dries, cools, soothes 
tired feet, without stain or 
Mi MaliiaM@ pain, leaves a pleasant odor— 
and it combats recurrence of 
Athlete’s Foot. Spill-proof con- 
tainer puffs powder just where 
wanted in shoes, hose, or on 
feet—easily, economically. Use 
effective, exclusive-formula 
Atha-Powder all year ’round... 
at home, away, at work or at 
play! At drugstores only, 98¢ 


The Best Way 
+O FIND A4 POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service 
for the physician, offers the services of 
The Medica! Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in “‘pri- 

vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 


Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field 















a 
Chairman of the Board 


THE MEDICAL BUREAU, Inc. 
900 N. Michigan Ave. CHICAGO 


for 39 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel. 
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MEMO 


To: Registered Nurses 


Subject: Job Satisfaction 


Do you want to 


® Practice your profession accord- 
ing to high standards? 


Work in a new, modern hospital 
with the latest equipment, with 
a highly qualified, progressive 
medical staff, with patients who 
need and appreciate good nurs- 
ing care? 


Be a part of one of the most ad- 
vanced and unusual medical care 
programs in the United States? 


Increase your professional skill 
and knowledge? 


Earn a reasonable salary with 
opportunities for promotion? 


If these are your goals, there 
is a place for you in one of the 
10 Miners Memorial Hospitals 
in West Virginia, Kentucky 
and Virginia. Starting salaries 
from $4,440 to $6,420 with 
annual increases, 4 weeks va- 
cation, other benefits. 


For more information and an appli- 
cation form write to: 


MINERS MEMORIAL 
HOSPITAL 
ASSOCIATION 


Box 61, WILLIAMSON 
WEST VIRGINIA 











120 RN : NOVEMBER 1961 


REGISTERED NURSES: New hospital ben- 
efits plus many other advantages at one of the 
West’s largest & best known, fully accredited, 
voluntary nonprofit hospitals. Intensive in- 
service educational programs, excellent op- 
portunities for professional advancement & 
preparation. Starting salaries based on ex- 
perience & education, staff nurses, $385-$469 ; 
operating room, delivery room, psychiatric 
nurses, $405-$469; assistant head nurses, 
$420-$486; head nurses, $447-$517. For full 
information write Miss Dorothy V. Wheeler, 
Director of Nursing Services, Cedars of Leb- 
anon ae. 4833 Fountain Ave., Holly- 
wood, Calif 

REGISTERED NURSES: Modern 500 bed 
general hospital with teaching program, lo- 
cated 30 minutes from San Francisco Bay 
area. Starting salary $436 per mo., merit in- 
creases to $481, 40 hr wk., liberal employ- 
ment benefits including sound retirement 
plan, plus Social Security, 12 pd. holidays, 
15 vacation days, & sk. lv. accruals, hospital, 
surgical & Life Insurance plans. Accommo- 
dations available in Nurses Home on grounds. 
Apply Director of Nursing, Contra Costa 
a Hosp., 2500 Alhambra Ave., Martinez, 


REGISTERED NURSES: Our nurses have 
the opportunity to advance professionally 
with one of the best nurse-medical teams on 
Long Island. Extra liberal personnel policies. 
Night & evening differential. Write Director 
of Nursing, Nassau Hospital, Mineola, N.Y. 
REGISTERED NURSES: Male & female, 
suburban hospital 30 miles from New York 
City, beginning salary $4620, per annum, all 
shifts & services including operating room, 
recovery room, obstetrics & Psychiatry, 40 
r. wk., 11 pd. holidays, 30 days vacation, 
pension plan & social security, hospitaliza- 
tion plan, free laundering of uniforms, mini- 
mal maintenance charge for living in modern 
nurses residence, opportunity for advance- 
ment, 675 bed county teaching hospital. Ap- 
ply Director of Nursing, Meadowbrook Hos- 
pital, Box 108, Hempstead, N. Y. 
REGISTERED NURSES: 88-bed modern 
JCAH general hospital, liberal personnel 
policies, starting salary $325, $20 differential 
eve. or night, 40-hr. wk., college town, 
37,000 population, picturesque mountain 
scenery. Apply Director of Nurses, Memorial 
General Hosp., Las Cruces, N. Mex. 
REGISTERED NURSES: California coastal 
area. Ideal climate. New hospital, good pro- 
motional possibilities, liberal vacation and 
sk. lv. Canadian nurses eligible. Salary starts 
at $366 per mo. Apply Personnel Dept., Court 
House, Ventura, Calif. 

REGISTERED NURSES: Modern new build- 
ing, Santa Clara County Hospital. Many lev- 
els of Nursing positions available, $373 en- 
trance salary for staff nurses, maximum 
$455; $20 differential for evening & night 
shifts. AJCAH accredited teaching hospital 
for interns, residents, students, & registered 
nurses, 5 day, 40 hr. wk., social security & 
retirement plan; pd. health plan, 2 wks. va- 
cation yearly, 12 sk. days yearly. U. S. Cit- 
izenship & eligibility for Calif. registration 
as a nurse required. For further information 
write Director of Nursing, Santa Clara Coun- 
ty Hospital, San Jose, Calif. 
REGISTERED NURSES: General duty for 
small, new general hospital on Hoopa Indian 
Reservation. Starting $370, $10 annual raise 
to $420. Opportunities for swimming, hunt- 
ing, fishing, gold panning in beautiful, for- 
ested Northern California. Apply Adminis- 




















me? 
use vinegar’? 


My doctor 
recommends 
Massengill Powder! 


Massengill Powder does everything 
a simple acid douche will do... . but 
does it better. 
Massengill Powder is buffered to 
maintain normal, low vaginal pH. 
It penetrates and cleanses folds of 
vaginal mucosa better than vinegar 
douches because of its lower surface 
tension. 
And Massengill Powder is better 
because it has a clean, refreshing 
odor. Solutions are easy to prepare 
...nonstaining. And for traveling 
convenience—new single-dose Pack- 
ettes. 

Write for samples and literature. 


Massengill Powder 


THE s. E. MasseENGiLt COMPANY 
Bristol, Tennessee 





Seater, Klamath-Trinity Hospital, Hoopa, write State Personnel Board, 801 Capitol Ave. 
Calif N. 201, Sacramento 14, Calif. 
REGISTERED NURSES: Modern 376 bed RN’S WANTED: General 170-bed hospital in 
JCAH fully accredited general hospital. Lo- “Fruit Bowl of the Nation’’, pop. 45,000, win- 
cated on beautiful San Francisco Peninsula, ter recreation area. Openings all depts. 40 
20 min. drive from the heart of the city. hr. wk., good personnel policies, housing 
Openings in all services, excellent personnel available. Write Nursing Service Director, 
policies, many extra benefits and opportuni- St. Elizabeth Hospital, Yakima, Wash. 

ties for advancement, top salaries. Apply REGISTERED PROFESSIONAL NURSES: 
Personnel Director, Peninsula Hospital, 1783 900-bed research & teaching hospital with 
El Camino Real, Burlingame, Calif. newly opened 350 bed air-conditioned pavilion 
REGISTERED NURSES: For general duty provides opportunities for advancement in 
on all services in 230 bed general hospital, University Medical Center, which includes 
JCAH, in beautiful resort area. Liberal per- School of Nursing, Medicine, Dentistry, 
sonnel policies. 40 hr. 5 day wk. Write Di- Pharmacy. Openings in all services. Salary 
rector of Personnel, Good Samaritan Hos- $310-$345, differential $30 evening, $20 night, 
pital, West Palm Beach, Fla liberal policies include 40 hr. wk., 2 wks. va- 
REGISTERED NURSES FOR CALIFORNIA cation, 7 holidays, 2 wks. sk. lv. cumulative 
STATE HOSPITALS: A new service is avail- to 6 wks., retirement, social security, rotat- 
able to assist you in locating the most suit- ing shifts, educational opportunities, 50% tu- 
able position: Contact the State Personnel ition granted for advanced study to all full- 
Board, attention Mrs. Ann Brown, R.N., 107 time employees after 6 mos. employment. 
South Broadway, Los Angeles 12, for work Contact Director of Nurses, Temple Univer- 
in Southern Calif., or attention Miss Avis sity Hospital, Broad & Ontario Sts., Phila- 
Axelson, R.N., 515 Van Ness Ave., San Fran- delphia 40, Pa. 

cisco 2, for work in Northern Calif. If you REGISTERED STAFF NURSES: Eighty 
have no location preference as yet, write to bed hospital comprised of 42 bed general and 
either. Openings in hospitals throughout the 38 bed retired miners. Congenial medical 
State. Professional nurses without experience staff. Rotating shifts, salary open, differen- 
start at $395; with one yr. of psychiatric tial pay for evenings and nights. 8 pd. holi- 
nursing experience, $415; 5% increase after days, 14 days pd. vacation, 21 days after three 
six mos. Positions in education program open yrs., Federal and State Retirement Plan, 
to nurses with college degree and experience other liberal personnel policies. Beautiful 
in psychiatric nursing and teaching of nurs- nurses home with television, minimum cost 
ing. Masters Degree in psychiatric nursing for full maintenance. Beautiful town of 9,000 
or nursing education may be substituted for surrounded by mountains, desirable climate 
certain experience; starting salary $530 a year round. Apply Director of Nurses, Min- 
mo. Nurses registered in other states are ers’ Hospital, Raton, New Mex. 

usually eligible for California licensure with- SOUTHERN CALIFORNIA: Registered 
out examination. For general information Nurses, enjoy sun, surf, & sand in beautiful 


whe NURSING 


Michael Reese Hospital and Medical Center 


A growing Chicago . . . a growing hospital . . . a future for YOU! 
Yes, there are opportunities in all clinical areas at Michael Reese 
Hospital, Chicago’s largest private hospital (933 beds, going on 1200). 
Located on Lake Michigan, just minutes from the Loop, you’ll work in 
a progressive cultural and social atmosphere. Make the most of your 
future ... find out how you can become a Michael Reese Nurse. 


Director of Nursing 


ana MICHAEL REESE HOSPITAL AND MEDICAL CENTER 
we Lo: 29th AND ELLIS ¢ CHICAGO 16, ILLINOIS 
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For information, 
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*HOSELESS 


ELIMINATES... 


High installation costs 

2 or 4 adjustment valves 
Extra vacuum breaker 
Rubber hose and nozzle 
Extra piping 


Resting lugs in bow! 


Modern in every way, the improved 
American-Gray Diverter Valve eliminates awk- 
ward hoses where leaks are both dangerous 

The routine task of bedpan cleaning and rinsing is made and annoying ... and the operator always has 
easier ... and done in less time with the improved American- perfect balance with no “teetering” on one foot 
Gray Diverter Valve. A welcome convenience by nursing personnel, Acceptable under the most rigid plumbing 
the valve is operated by a mere trip of the regular flushing handle codes, thousands of these American-Gray 
... diverting a perfect spray of fresh water through the nozzle Diverter Valves are saving hours and dollars in 
ond into the utensil . . . no leaky hoses, hof and cold valves or hospitals and nursing homes throughout the 
awkward piping and pedals. world. Installation is simple with the Valve being 

Cost-conscious administrators like its simple, low-cost installa- placed between the existing flush valve and the 
tion, mini int e and time-saving features. toilet... permanently. 

The polished chrome finish is as handsome as the fixture is 
efficient. The Diverter Vaive becomes an attractive integral part 
of the toilet assembly, eliminating bothersome fixtures. 


¢ Easy — Economical fo Install 


World’s largest Designer and Manufacturer of ; A M 3 R G A N 


Surgical Sterilizers, Tables, Lights and related equipment STE RI LI y 3 E R 


ERIE*PENNSYLVANIA 


























NEW ROCHELLE HOSPITAL 


New Rochelle, New York 
Positions for 


GRADUATE STAFF NURSES 
Starting Salary $350 per month 


(higher for additional experience) 


New, modern facilities have resulted 
in openings in: 


Medicine Surgery 
Pediatrics Obstetrics 
322 beds 60 bassinets 


Annual increment for 4 years of $15.00 
per month, 3-11 bonus $60.00, 11-7 
bonus $50.00. 40 hour week. Paid 
holidays, vacation, sick leave. 
Many opportunities for advanced 
education, with scholarship aid, 


at famous universities in New 
York City, one half hour away 


Write to 
Personnel Director 


16 Guion Place NE 2-5000 
New Rochelle, New York Ext. 239 











THE 
UNITED STATES 
PUBLIC HEALTH SERVICE 
DIVISION OF INDIAN HEALTH 


“Service with Distinction” 


.has hospital staff and supervisory 
positions available for professional nurses 
at various hospital facilities in the Albu- 
querque Area, and public health nursing 
Positions at various Indian Health Centers 
in the Albuquerque Area. 


x 3 * 


Staff Nurse salaries—$4345-$4830 
pa. 


Supervisory Nurse salaries—$5885- 
$6435 pa. 


Public Health Nurse (Trainee, no 
experience) salaries—$4830 pa. 


Public Health Nurse _§salaries— 
$6435 pa. 


xk * 
Civil Service requirements and benefits 
apply. For additional information or ap- 
plication forms, write to: 

U. S. PUBLIC HEALTH SERVICE (B) 
Room 413, Bank of New Mexico Bldg. 
222 4th Street, S. W. 
Albuquerque, New Mexico 
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Long Beach, while performing challenging 
assignments at the 1600-bed GM&S Veterans 
Administration Hospital, next door to Long 
Beach State College. Salary ranges from $396 
per mo. for inexperienced nurses, up to $ 
dependent on experience & education. Excel- 
lent promotional opportunity. Normally 40- 
hr. work wk., 30 days vacation, 15 days sk. 
lv., retirement system, uniform allowance, 
laundry service, equal opportunity for men 
& women. U. S. citizenship & current regis- 
tration any state or territory required. Write 
Chief, Nursing Service, VA Hospital, Long 
Beach 4, Calif. 

STAFF NURSES: For modern, large tuber- 
culosis hospital in suburban Cleveland. Start- 
ing salary $370 with semi-annual increments. 
Extra for night and relief duty, non-rotating 
shifts, opportunities for advancement, pd. va- 
cation and holidays, liberal sk. lv. cummula- 
tive to 90 days. Progressive retirement plan 
with employer matching contributions in- 
cludes disability and survivor benefits. At- 





tractive, completely furnished 2-bedroom 
homes available at very low rent including 
utilities for two single nurses or married 
nurses. Write Director of Nursing, Sunny 


Acres Hospital, Cleveland 22, Ohio. 

STAFF NURSES: 245 bed general hospital 
fully accredited, 40 hr. wk., 2 wks. vacation, 
6 pd. holidays, 12 days sk. lv. annually, good 
recreational area. Starting rate $330. Apply 
Director of Nursing Service, Memorial Hos- 
pital, Casper, Wyo. : 
STAFF NURSES: For JCAH accredited 210 
general hospital with diploma school of nurs- 
ing, 35 miles from New York City. Rotating 
staff, salary range $335 to $375 per mo; $50 
differential for 3-11 duty, $40 differential for 
11-7. Liberal personnel policies including 
generous sk. time and vacation allowance. 
Pleasant living facilities provided at $30 per 
mo. Call or write Director of Nursing, White 
Plains Hospital, White Plains, N. Y. Tele- 
phone WHite Plains 9-4500. 

STAFF NURSES: 238 bed So. Calif. hospital. 
Salary Calif. registered nurses starts at $330. 
Merit increases. Apply Director of Nursing, 
Cottage Hosp., Santa Barbara, Calif. 
STAFF NURSES, REGISTERED NURSES 
& LICENSED PRACTICAL NURSES: Posi- 
tions in all clinical areas including psychi- 
atric division. 40-hr. wk., salary commensu- 
rate with experience, excellent living quar- 
ters on hospital grounds. Write to Director 
of Nurses, St. Mary’s Hospital, West Palm 
Beach, Fla. 

STAFF’ POSITIONS: University Hospital, 
The University of Michigan Medical Center 
has immediate openings in In-Patient areas 
and operating room. Salary range is $375 to 
$450. Liberal allowances for experience will 
permit a starting salary up to $415. Stim- 
ulating professional environment in a teach- 
ing & research center with wide clinical ex- 
perience. Life in a university community 
providing the best in drama, music, “big ten”’ 
spectator sports, & many other recreational 
& cultural activities. For information write: 
Mr. Russell Reister, Personnel Director, Uni- 
versity Hospital, Ann Arbor, Mich. 
STANFORD MEDICAL CENTER: Surgery, 
Delivery and General Duty Nurses. Good sal- 
ary, premium pay in surgery and delivery. 
Night differential $30 per mo., in all services. 
Low cost temporary housing for new hires. 
Pd. hospitalization, vacation and sk. lv. Write 
Stanford Medical Center, 300 Pasteur Drive, 
Palo Alto, Calif., attention: Mrs. Palmer, 
Personnel Dept. 
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the mysteries of the menarche—-minus the myths 


Even stripped of myths, the men- 
arche remains a strange and baffling 
experience for the adolescent girl. 
Surely this period of rapid physical 
and psychic change deserves your 
special counseling. When your 
advice includes the use of Tampax® 
—the modern tampon method of 
protection — you are offering your 
teenage patient, in addition, the re- 
assurance of safe, complete, discreet 
menstrual hygiene. 

Tampax is frictionless and nonirri- 
tating. It will not cause erosion or 
block the menstrual flow. Because 
Tampax provides internal protection, 
it does not favor the development of 
odor or establish a bridge for the 
entry of pathogenic bacteria. 
Tampax does afford easy manage- 


ment, easy disposal. And since wide 
clinical evidence confirms that vir- 
ginity is not a contraindication to its 
use, Tampax is suitable for every age 
of the menstrual span. Youngsters es- 
pecially appreciate Tampax at gym 
and swim time: no encumbrances in- 
terfere with activity or cause embar- 
rassment. The older girl favors 
Tampax because of the social poise 
it makes possible, despite “the time 
of the month.” Tampax is available 
in three absorbencies to meet vary- 
ing requirements. 

Why not suggest “Tampax” to 
your teenage patients? Its matter-of- 
fact simplicity, safety and security 
are sure to be welcome now and in 
the years ahead. 

Tampax Incorporated, Palmer, Mass. 
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VETERANS ADMINISTRATION HOSPITAL 
DOWNEY (Near Waukegan), ILLINOIS 


JOIN THE 
PROGRESSIVE VA TEAM 


PROFESSIONAL NURSING POSITIONS 
OPEN FOR MEN AND WOMEN 


e Minimum beginning salary $4760 to 
maximum beginning salary $7560 per 
year 

e Grade and salary depend upon pro- 
fessional qualifications 

e U. S. Citizenship required 

e Downey is a 2400-bed accredited 
Neuropsychiatric Teaching Hospital. A 
large building and modernization pro- 
gram has been completed 

e Liberal employee benefits, including 
30 days annual vacation; periodic 
salary increases; sick leave; group life 
insurance; retirement; etc. 

¢ Uniform allowance and laundry 

e Inservice educational programs, includ- 
ing planned orientation experience 

e Educational advancement facilities 
readily accessible 

e Living quarters, 

e Transportation under certain § circum- 
stances may be paid to first duty 
station 

e For further intormation, write or call: 


CHIEF, NURSING SERVICE 
VA HOSPITAL 


DOWNEY, (Near Waukegan), ILLINOIS 
Telephone: Ontario 2-1900 Extension 487 














OPPORTUNITY at 
Ravenswood Hospital 


An expanding 250-bed, community, teach- 
ing hospital, with $2 million development 
program now underway which will provide 
a new surgical suite, recovery room, inten- 
sive care unit, and an additional medical- 
surgical unit. School of nursing fully accred- 
ited by N. L. N. Hospital located on Chica- 
go’s residential north side, near good public 
transportation and desirable housing. 
$385—$465/month (starting salary ac- 
cording to experience and training), e 
premium pay for special units « $30/ 
month shift differential, ¢ $2/day bonus 
for Saturday, Sunday, and holidays, ¢ 
liberal benefit program. 


RAVENSWOOD HOSPITAL 
1931 W. Wilson Chicago 40, Ill. 





SUPERVISOR: Administrative for 3-11; 11-7 
shifts in a 226 bed J.C.A.H. accredited hos- 
pital. Will have 327 beds after remodeling. 
Must be eligible for reg. in Calif. Degree 
desired plus progressive experience. L.A.- 
L.B. good pay area. See A.J.N. May, 1961, 
page 89. Increases at 6 mo., 1-2-3 yrs. pd. 
vacation, 7 holidays, sk. lv. soc. sec., Blue 
Cross avail. If locking for a good position 
plus ideal climate; apply to Dir. of Nsg. 
Serv., Long Beach Community Hosp., 1720 
Termino Ave., Long Beach 4, Calif. 

SUPERVISOR—HEAD NURSE—GENERAL 
STAFF NURSE: Immediate openings. Posi- 


tion available in a new complete unit for an 


Administrative Supervisor familiar with 
problems of central supply, recovery room 
operating room, & emergency room. Positions 
available for operating room head nurse & 
head nurse for newly equipped medical-sur- 


gical nursing floor. Positions available for 
general staff nurses on all shifts. Top salary 
based on professional background & experi- 
ence, hospital fringe benefits available to all 
employees. Apply to Director of Nurssgs, 
Grace Hospital, 2307 W. 14 St., Clevelend 13, 
Ohio. 

SUPERVISOR OF NURSING: 37 bed gen- 
eral hospital, salary open, liberal fringe ben- 
efits. Contact Administrator, Ontonagon 
Memorial Hospital, Ontonagon, Mich. 
SUPERVISORS: Newly constructed 212 bed 
general hospital in beautiful resort area offers 
positions for qualified nurses in day, evening, 


& night house supervision. Also Central Sup- 
ply & floor supervision. Beginning salaries 
from $385 to $455 per mo., plus differential, 
depending on personal qualifications & ex- 
perience. Apply Director of Nurses, North 


Miami General Hospital, No. Miami, Fla. 





Have you 
CHANGED YOUR 
ADDRESS? 


To be sure of receiving 
every copy of RN, send 
promptly your name, old 
address, new address, 
and your branch of 
nursing practice. En- 
close also the addressed 
imprint from your last 
copy. 


RN 


Circulation Dept., 
P.O. Box 279 
Rutherford, N. J. 
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~Dulcolax’ 


The patients’ preference... 


The nurses’ choice... 
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“Nurse! Oh, please do something 
for this awful itching!” 


When a patient cries out for relief 
from the itching or burning torment 
of dry eczema, simple rectal or vulval 
irritation or chafing— —many nurses 
rely on soothing Resinol Cintment. 


Resinol medication is held in con- 
tact with itching skin by a lanolin 
rich base, prolonging its comforting 
action and permitting relaxed rest. 
60 years a blessing to skin sufferers. 


May we send you a convincing sample? Write Resinol, RN-52, Baltimore 1, Md. 


1% ounce and 


3% ounce jors 
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YOUR PATIENTS 
CAN REDUGE 
WHILE THEY EAT! 


Central’s Soy Phosphatide is a simple, safe, 
effective part of any diet designed to reduce 
serum cholesterol. It is easily sprinkled over 
or stirred into the foods you prescribe. It is 
completely non-toxic and non-inhibiting. And 
its therapeutic role in lowering serum cho- 
lesterol has been established unequivo- 
cally. The Chemurgy Division will be happy 
to send you authoritative and more specific 
evaluations of Central’s Soy Phosphatide. 


R The usual prescription of Central’s Soy Phosphatide = 


calls for two tablespoonfuls daily. 


Central Soya 
Chemurgy Division * 1825 North Laramie Avenue + Chicago 339, Illinois 
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NEO-SYNEPHRINE® 


Loco] Bi bie 7) =) ab 


for “Syndromatic” Control of the Common Cold 


provide 
PROTECTION— 
through the 
full range of 


cold symptoms 






wiYork 18, N. Yop” : 
i 





e 


Etec eynet 
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: at ce POGAGE: Aduits—2 tablets three times daily 
DRATORIES- "ihe. iF 


nephring brand of phenylephrine) and Thenfadit {Hfatid 6f theny!d Jemarks reg> Ur S$? f 
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and Allergic Rhinitis 


PRCTECTION from Nasal Stuffiness 
Neo-Synephrine HCI, 5 mg. — first choice in decongestants. 
PROTECTION from’ Aches, Fever 
Acetaminophen, 150 mg. — modern analgesic, antipyretic. 
PROTECTION from Allergic Symptoms 
Thénfadil® HCI, 7.5 mg.— effective antihistaminic. 
PROTECTION from Lassitude, Depression 
Caffeine, 15 mg. — dependable, mild stimulant. 










Children from 6 to 12 years— 
1 tablet three times daily. 


Bottles of 20 and 100°tablets 









just insert the INCERT 
it’s simple and safe 


“...in addition to being. a disposable unit... [incert] introduces a change in the 
traditional technique of adding a medication to intravenous solutions.’* 


Eliminates “the use of the traditional, and potentially hazardous, syringe-needle 
method...”"* in parenteral therapy. 


™ No Ampules ™ No Syringes M No Needles @ No Autoclaving M No Rinsing— 
Sterile Technique Is Unbroken. 


Note these findings: 
“The Incert System of disposable vials reduces . . . air-borne contamination ... to a minimum .. .”"* 
. the disposable vial system minimizes the potential transmission of infectious hepatitis.”* 
ws ‘ 


There is greater accuracy in delivering a pre measured quantity of medication.’ 


Bovash, R. C.. DeLa Chapelle, N. Sowmski. R.. and Downes, D.: I 
‘to Large Volume Parenterals, Am. J. Hosp. Pharm. /7-104 (Feb. I 


\CERT- 


disposable Twpe Vials tor Adding Medications 
GO 
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» TRAVENOL LABORATORIES, me.< BAXTER LABORATORIES, INC, 
MORTON GROVE, ILLINOIS 





Pharmaceutical Prod uc 


